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THE OFFICIAL ORGAN THE BRITISH SOCIETY MEDICAL HYPNOTISTS 


EDITORIAL 


Nearly two years ago the Society 
approached the Health 
with the object banning stage 
hypnotism, and now Bill this 
Dr. Somerville Hastings, M.P. 
The Society heartily welcomes this 
long overdue reform which, passed, 
will bring the United Kingdom into 
line with other civilised countries 
Europe. demonstrating the phen- 
omena deep (somnambulistic) 
trance few, specially selected, highly 
susceptible people (who are the only 
ones they can use for stage purposes) 
stage hypnotists have given en- 
tirely false impression hypnotism 
used medicine. Stage hypnosis 
exactly the wrong kind for medical 
purposes. authoritarian 
demands that the subject give 
attempting treat the underlying cause. 
Mere suppression symptoms will 
naturally cause others and this has 
given rise the old bogey 
results hypnotism are only tem- 
condemn hypnotism because 
used wrongly stage and amateur 
dentistry would temporary were 
the dentist foolish enough merely 
stop the pain decayed tooth 
injection instead treating the 
root the Stage hypnotists 
frequently deny that harmful results 
could follow their exhibitions, but the 
records recurrent and 


admissions hospital are clear indi- 
cations the danger. asobering 
thought that, given improbable 
but not impossible combination 
circumstances, wave hypnotic 
from previously hypnotised subjects 
and spreading the 
ceptible members the population 
(25 per cent. are potential som- 
nambulists), could sweep the nation 
the Dancing swept 
Europe the Middle Ages. 
those who doubt reflect that the 
B.B.C. banned hypnotism broad- 
casting and television for fear 
harmful consequences. 

has been suggested that lay 
hypnotists should 
medical men, but such action has 
been declared unethical and infringes 
the Warning Notice the General 
Medical Council. Unlike 
medical auxiliaries when lay hyp- 
notist employed the treatment 
entirely his hands. Mere knowledge 
hypnotic technique (which anyone 
can easily acquire) compensa- 
tion for the lack proper qualifica- 
tions. The solution the relative 
shortage qualified hypnotists lies 
training medical men the use 
the method and this end the 
Society has plans establish 
training centre. 

All contributions enquiries 
concerning the Journal should 
addressed the Editor (Dr. 
van Pelt) the Editorial Offices, 
Victoria Terrace, Hove Sussex. 
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THE BRITISH JOURNAL MEDICAL HYPNOTISM 


THE PSYCHO-THERAPEUTIC IMPORTANCE 
HYPNOTIC AND SLEEP PROTECTIVE 
INHIBITIONS 


FRANCIS ANDREW VOLGYESI, M.D. (BUDAPEST) 


MOTTO: 


Cortical regulations, well their derangements and traumas, are great importance the 
pathogenesis not only the functional, but also the somatic 
BIKOV, 1—2. 


the ground Pavlov’s doctrines were quickly approaching the definite elucidation 
the physiological importance hypnosis well its internal mechanism. can assert 
positively that the frame the various sleep-treatments, their range ideas and their sphere 
practical use will experience increasing 

BIRJUKOV, 


Knowing the data the cortico- text book 
visceral pathology, there nothing cephalography (1950) find re- 
amazing the fact that with the port about surprising, and for the 
experimental techniques condi- time being unexplainable, observa- 
tioned reflexology well tions. born blind one shows 
the methods up-to-date hypno- certain pictures, before man born 
therapy, are able influence deaf one emits some sounds, and 
practically all our organs then will possible detect from 
automatic) well all their their cortex such electro-encephalo- 
functions. gram curves though they had seen 

recognise the great importance heard the respective stimuli. 
the so-called temporary connec- one mechanically stimulates 
tions those nerve-path con- anaesthetised members the 
nections which join some hereditary individuals sleeping even 
(unconditioned) reflexes with some state, despite 
incidental conditioned stimulus. For their anaesthetised condition, un- 
man with pin can detect will arise their cortex 
the brain special curve they had been fully aware 
electro-encephalograph. the the respective impulses (14). 
only approach him with the pin masses experimental data 
the cortex will react with exactly the are accumulating, throwing new 
same electrical wave-curve though light the highest neuro-phvsio- 
had been actually pricked. and neuropsychiatric mecha- 
apparently simple conditioned nisms the cortex. 
reflex. Prof. Tchugunov’s supports, from new angle, the 
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empirical experiences the old 
notic and suggestive therapies and 
their conclusions up-to-date 
manner. The hypnosuggestive cura- 
tive effects depend not only the 
diagnosis, that the seriousness 
the organic disease, but also 
hereditary and acquired preliminary 
conditions the constitution and 
general the laws hypnosug- 
gestive and conditioned reflexology. 
Recently the Deutsche Demo- 
kratische Republik, chiefly the 
Jena University, Prof. Lommel, 
University Lecturer, Klein- 
and Dr. Klumbies published 
valuable curative results achieved 
means hypnosis cases 
various organic diseases (15, 16). 
Even Brown, Oxford Univer- 
Professor, who for about forty 
vears has been engaged hypno- 
therapy and who exaggeratedly 
reserved his latest publication 
(perhaps for want close acquain- 
tance with the results obtained 
Pavlov and Soviet Science this 
field) arrives (in 1949) only con- 
clusions such following: 
Suggestion successful appeal 
know about hypnotism, only 
avoid its use certain cases. the 
medical profession does not accept 
hypnotism recognised procedure 
certain special cases, the quacks 
will get hold (17, 17A) 
Prof. Krasnagorsky (Mos- 
cow) recently studied, the course 
treating children hypnotism, 
the suggestive secretion saliva re- 
flexes. his treatise likewise 


emphasises that the medical hypno- 
tist, while 
irradiations over large part the 
cortex the person experimented 
upon, the same time keeps awake 
certain field his cortex. this 
field sensibility increasing. From 
the other brain fields the nerve- 
energising processes are directed 
the nerve centres activated 
narrow cortical area such 
cortico-visceral realisations are pos- 
sible which now could not (or 
only barely) influenced with other 
methods. 

Equally instructive are the sum- 
Kaszjanov, concerning Pavlov’s in- 
terpretation the protective inhibi- 
tions which assert themselves 
sleep, hypnosis, general against 
the excitements existing beyond 
the boundary (that is. exceeding 
the endurable measure). The men- 
tioned importance the protective 
inhibitions asserts itself always and 
the course all functions the 
cortical cells with the result that 
against the excitements which 
beyond the boundary. exhaust the 
cortical cells and 
health, the protective inhibitions, 
lulling the tired cortex-cells into 
sleep and eliminating them pro- 
mote and facilitate their repose and 
regeneration. But 
Kasznajov’s interpretations, the ac- 
tive hvpno-suggestive 
has play over and above the 
passive soporific effects, further 
With the aid the hypnotic state 
and way the suggestions 
applied connection with them 
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succeed creating the cortex new 
conditioned reflexes and prevent 
stop the latter those conditional 
connections which have maintained 
the disease processes. According 
the character the disease must 
stop, the contrary must 
renew, the occurrences which took 
place prior the former disease 
well their The 
hypnotic state differs from sleep 
far the hypnotic state cer- 
tain wakeful point the cortex 
contact with the hypnotist. The 
hypnotist physician keeps him wake- 
ful across this spot and this con- 
nection between them ceases, falling 
asleep may the consequence. The 
treatments hypnosis are efficient 
also because that point the 
patient’s cortex which rap- 
port with the hypnotist, displays 
concentrated, enormous activity 
and therefore the impressions sug- 
gested this way remain strong and 
are better realised. The hypnotist, 
while influencing the small parts 
the cortex, able exclude—from 
the surroundings—the competing 
excitement impulses and can choke 
these excitement traces irritation 
which had troubling effect and 
such possibilities 
gestions (19). But all these are only 
slight possibilities illustrate 
the polivalent and manifold hypno- 
therapeutic effects. The essence 
indicated and therapeutic relations 
that hypnotic states, the protec- 
tive inhibitions and the active hyno- 
suggestive influences have dispro- 
portionately wider circle efficiency 
and deeper importance than that 


assumed present the general 
medical point view. 

Dr. Eschle, Naffheim- 
Hedenheim (Germany), who 
specialist pulmonary diseases, 
wrote letter just received, 
had often the nihilistic,’ depress- 
ing feeling though University 
studies had suggested that one 
must try find out the diagnosis 
the disease and then have recourse 
the so-called Bauernkalender 
(which means Calendar written 
for the most primitive peasants) 
order prescribe automatically 
from this Calendar the customary 
medicine. Well, possible that 
such mechanical procedure could 
the essence our medical acti- 
vity? Not all! reading your 
latest book became conscious the 
fact that active hypnosuggestive 
psychotherapy—to applied the 
widest circles—is just what was 
lacking till now from our studies 
and our 

Instead entering into the 
casuistic details the single cases 
disease disease groups limit 
ourselves here throwing light 
upon the perspective embracing cer- 
tain conclusions deducted therefrom. 

Man socially determined 
psychosomatic unity. 
psychic-subjective and the objective 
somatic sides are inseparable 
human being. During his whole 
life absolutely dependent his 
environment. The latter exerts 
him effect which changes well 
the essentials somatic building 
and psychic character. All our vital 
vibrations, all extero- and untero- 
ceptive impulses send reports 
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our cortex which the highest level 
rules all the healthy, diseased, re- 
generative, healing and vital pro- 
cesses. Our cortex achieves most 
the regulating activities sub- 
conscious way. idea the 
cerebral ladder serves illus- 
trate the arrangement the brain 
layers, 
the topmost which secures psycho- 
activity, consciousness and self-con- 
owe them our 
individual intellectual mental life 
(in our waking state) while the 
deeper grades are regulators our 
vital mechanisms. The wakeful 
activities the higher cortical 
centres many respects prevent the 
vital functions the subcortex. 
During the internal inhibitions 
hypnosis and night sleep (in the re- 
versible decerebration—states) the 
visceral vital activity the deeper 
rungs the cerebral ladder asserts 
itself increased measure. 


There difference principle 
between the intellectual, that is, 
elucidating, teaching, convincing 
and persuading methods influen- 
cing and the other hand the 
suggestive influences appealing 
the spheres sentiments, emotions 
and instincts. The 
former, the intellectual influences, 
are addressed the neo-cortex, the 
latter (suggestions) the deeper 
Intellectual influences are 
directed chiefly cortical 
centres the prefrontal regions 
whereas the suggestive influences 
realise their emotionally supported, 
stereotypically repeated and 
deepened effects breaking through 
the neo-cortical, intellectual oppo- 


sing psychic barrier and exerting 
areas. The suggestive intense effects, 
especially certain hypnotic states, 
despite all desire, intention (‘‘ free 
will ’’) logic and neglecting the 
arguments commonsense, are 
ultra-paradoxical sense. This takes 
place the ground conditioned 
reflexology, well the rules 
and technique hypnosis. The in- 
tellectual much more frequent 
suggestible influences are ruled 
preliminary conditions hereditary 
cohstitutional and acquired states 
(psycho-activity 
vity). the other hand just 
these inherited and acquired 
minary conditions influencibility 
changing within the person 
instant according circumstances 
and inclinations, which de- 
pends whether and what extent, 
success can obtained, even 
cases extreme organic disease, 
way hypnosis. While with certain 
people must laborious 
efforts remedy simple looking 
neurotic complaints, with other sub- 
jects, even despite their relatively 
wakeful-hypnotic state, can ob- 
tain surprisingly 
gestive therapeutic results even 
cases serious organic illness. 

never suggest the diseases, 
bacilli, ulcers, tumours, etc., but 
always the man suffering the 
ness. When somebody suffers from 
severe organic disease all the 
more indicated that suitable 
the patient who has more need 
than ever. 


| 
4 
| 
; 
i 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


treating the patient the 
somatic well the psychic 
direction the same time and 
applying the appropriate somato 
and psychotherapeutic methods 
shall obtain better 
result than neglecting one 
Virchow’s cellular-pathological con- 
cepts, the bacterial, endocrinological 
chemical achievements 
the past century 
analysis pushed the appreciation 
active psychotherapy relatively into 
the background. Speransky’s Zen- 
trale Umstimmung von der 
anew from the periphery) means 
the possibility remodelling the 
whole constitution with sickening 
well with healing tendency. 
Such possibilities anew 
have consequences spatially and 
temporarily distant from the in- 
tense, stereotyped returning 
stimulus-effects, traumas, 
etc. analogous spirit call 
Central tuning anew from the 
Centre the possibility achieving 
hypnosuggestive tuning anew 
hypnosuggestive influences exerted 
the central nervous system across 
the cortex. Also Sutermeister 
quotes several publications his 
many definitions which ac- 
cording conditioned reflexology, 
tive regression older psychic 
layer with increased possibilities 
regeneration 
with sleep periodical regressions 
like protective process, raising the 


situation the vegetative tonus 
disinhibition the archaic 
regulation. 

certain medical, and chietly 
clinicai circles, was formerly con- 
sidered sin against medical ethics 
the hypnotist-physician accounted 
for the hypnotherapeutic results 
achieved not with nervous but 
—horrible who suf- 
fered from severe extreme 
organic sickness. are quickly 
approaching the time when will 
considered 
logical omission the manifold 
branches therapv nearly all 
diseases the physician does not_pro- 
fessionally mobilise inter alia the 
direct and indirect 
bilities the cortical protective in- 
hibitions which assert themselves 
the course the 

the basis the works Soviet 
research workers, recognised that 
every sound sleep practically 
curative sleep and each anaesthesia 
the same time healing anaes- 
thesia, moreover that each liberation 
from pain promotes the 
autoregulative 
far all these 
able influence professionally and 
relatively directly certain internal 
mechanisms ours which till 
now were looked upon automatic 
ones. influence them the 
required direction only means 
conditioned reflexes and observing 
the strict rules hypnosuggestive 
effects. 

All these circumstances have 
extraordinary importance keep 
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view the concept Nervism 
which was elaborated full detail 
the disciples Botkin, Sechenov, 
Pavlov and Bykov, who proved that 
all our healthy and diseased vital 
processes are subject the regula- 
tion the nerves, ultimately our 
cortical nerve organs. the 
essence genuine psychosomatic 
medicine, should like define 
follows: All our somatic changes 
have effect our psychic con- 
stellations and all psychic 
moments change not only the func- 
tions our nerves, but also the 
structural building our organism. 
Each disease constitutes psycho- 
somatic disease and each medical 
activity psychosomatic activity. 
psychological, 
psychotherapeutic scientific appre- 
ciation and activity to-day quite 
unimaginable without becoming well 
acquainted with the pioneering work 
and experimental conclusions 
Pavlov and his disciples. 

methodology Pavlov’s 
conditioned reflexology reflector 
which enables set from our 
materialist positions proper light 
all our objective and subjective oc- 
currences life, our normality and 
our deviation from it, that say 
our pathology, the inner structure 
building human constitution and 
all its functions regulated the 
Bykov). 

Pavlov’s conception leads the 
therapeutic experience that the well 
practised medical specialist, even 
with his patient apparently 


wakeful state, achieves better sug- 
gestive results than another physi- 
clan who less versed 
possibilities obtaining satisfac- 
tory psycho-therapeutic effects. The 
up-to-date specialist who techni- 
cally well equipped makes full use 
all modern aids and appliances 
well procedures such hypno- 
hypno- 
obtain the course his 
treatments, accordance with the 
respective gradualities and changes, 
the best possible curative effects. 
Thus are already able 
freely those technicalities which 
Pavlov alluded his work 
entitled Experiences acquired 
years studying higher nervous 

matter course the 
powerfulness our knowledge over 
the nervous system must manifest 
itself still higher level. 
shall able not only deteriorate, 
but also improve the nervous 
system accordance with our 
wishes. Well, everything depen- 
dent the nerves, the nervous 
system reacting always its en- 
tirety. The well-equipped hypnotist 
physician enabled apply 
practice, among other factors, the 
conceptions conditioned reflexo- 
logy, nervism, cortico-visceral 
and protective inhibition con- 
siderations: moreover 
with the aid hypnosis differential- 
diagnoses, mobilise the cortical 
hypnotic protecting in- 
hibitions various forms, com- 
pensate noxious short circuit 
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and other ill-conditioned reflex con- 
nections with suitable healthy, 
curative, innervations, 
assert the salubrious 
sleep, healing anaesthesions, 


and breaking across the 


conscious psychic barrier, exert 
direct the deeper vital 
mechanisms the patient. 

able achieve far reaching, 
essential and 
somatic tunings anew active sug- 
gestion treatments applied the 
10—14, relatively wakeful hypnotic 
treatments. 

Psychosomatic unity, concept 
without which the study mental 
pathology becomes barren, forms the 
clinical, the practical and also the 
speculative stand This 
quoted from letter recently ad- 
dressed the author Dr. 
O’Connor (Kingswinford, 


However, the therapeutic appre- 


ciation this Psychosomatic 
unity they have, the past half 
century, utterly neglected 
psychic side. 


hypnosuggestive therapy 
Panacea,’’ thus they are not able 
solve 
problems which are for example sub- 
ject the comprehensive law-like 
rules historic evolution and which 
exceed the medical, nay even 
mental hygienic sphere taken the 
strict sense the word. know 
our colleague Eschle, quoted 
us, means—even his profound 


satire—an absurd exaggeration. 


MEDICAL HYPNOTISM 


are fully aware the fact that 
are infinitely indebted the im- 
measurable development somato- 
therapy. However, the development 
and calm consideration given 
facts that 
ruling therapy should relegated 
the background. The experimen- 
tal data conditioned reflexology 
and cortico-visceral pathology, 
the practice suggestive hypno- 
therapy supercede the therapeutic 
field considerable measure the 
use euphemistic expressions which 
veil the want required knowledge 
the subject. can chietly 
ascribed these palliative phrases 
that even highly accomplished 
cal specialists may fall into such 
desperate resignation the case 
Dr. Eschle. The remedy for this 
suggested. should not lose 
sight our ultimate individual 
fate. Neither the manoeuvres the 
most eminent statisticians, nor the 
most excellent somnotherapeutic dis- 
coveries are able improve even 
one iota the absolute fact 100 per 
cent. ultimate mortality. Well, 
obvious that will take pretty 
long time until science will able 
remedy this sad fact and mean- 
while will suffice become 
better acquainted with the scientifi- 
cally founded principles and axioms 
hypnosuggestive possibilities. 
The incontestable fact that, the 
application the most manifold 
gradations and varieties hypnosis. 
and general means efficient 
suggestive methods and techniques, 
are enabled influence not only 
our higher cortical, 
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functions, but also 
vegetative) 
emotional (affective) instinct-vital- 
mechanisms and after all, final 
result, the structural condition 
our constitution, imposes the 


widest circle all psycho- prophy- 
And must sincerely empha- 
sised that their role and importance, 
despite all therapeutic 


achievements cannot cease long 
does not succeed 
achieving least slight improve- 
ment the aforementioned rigid 
fact: the sad reality the 100 per 
cent. 


Meanwhile, the more severe man’s 
cruel organic pains are the more 
will want the benefits hypno- 
suggestive therapy which are pro- 
fessionally directing and exploiting 
the cortical protective inhibitions. 
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The Use Drawing Technique the Investi- 


gation Hypnotic Age Regression and Progression* 


MILTON§V. KLINE and HENRY GUZE *** 


Introduction 


The general purpose this paper 
the nature and validity hypnotic 

Regression studies the past have 
clinical 
appraisal 
psychometric aspects intellectual 
validity this hypnotic 
nomenon (3, 10). Leeds 
recent paper utilized free hand 
drawings illustrate the 
motor well intellectual con- 
comitants age regression (5). 
The use projective drawing tech- 
niques for 
poses has revealed aspects both 
cognitive and non-cognitive intellec- 
tual characteristics which appear 
have implications. 
our contemporary view per- 
sonality structure, the longitudinal 
aspects the developmental feeling 
and thinking reaction patterns 
the human organism 
cance relation psychological 
and physiological aspects growth 
and expression. The demonstrable, 
ideational and affective components 
projective drawings (1, led the 
present investigators utilize this 
technique for appraising the nature 
hypnotic age regression. 


General Procedure 


The 
tive technique was chosen for this 
study. This test has inter- 
esting insights into psychodynamic 
human personality and since lends 
itself well clinical evaluation, its 
use research 


desirable (1). 


One subject, young woman 
twenty-three was used this study. 
She was with training 
achieve somnambulistic depth 
hvpnosis and had complete spon- 
taneous post-hypnotic amnesia. She 
was capable both hypnotic regres- 
sion (3) and progression (4) with 
apparent clinical manifestions 
each alteration age orientation. 
addition the H-T-P technique, 
Vocabulary, Form X-4 was admin- 
istered specific steps the ex- 
perimental procedure. this man- 
ner objective linguistic check was 
maintained for specific stages age 
and progression. The 
administration both the H-T-P 
and Test was identical 


- 


*Read before the Society for Clinical and Experi- 
mental Hypnosis, October, 1950. 


**Westchester County Department Health, 
Mental Hygiene Division. 
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each step the investigation 
and the sequence detailed below. 


H-T-P and Vocabulary Test 
were given. 

hypnosis, with alteration 
age orientation the H-T-P 
and Vocabulary Test were ad- 
ministered. 

hvpnotic age regression 
fifteen, the H-T-P was 
given. 

hypnotic age regression 

eight, the H-T-P and 

Vocabulary tests were 

istered. 

age progression sixty- 

five, the H-T-P and Vocabu- 

lary tests were 


Following the waking 
tions and the first hypnotic state, 
the subject was given amnesia 
for having taken the tests all. All 
other amnesias were spontaneous, 
and all appeared complete. 

the conclusion the progres- 
sion series, the subject was brought 
into the waking state and tested for 
the strength her amnesia. There 
was apparent recall any phase 


the experimental procedures. 

this point, the subject was 
asked take the H-T-P exactly 
the same manner the original 
waking state. Following this the 
subject was asked simulate the 
H-T-P the following sequence: 


you were hypnosis (no 
change age orientation.) 
you were fifteen years’ 
old. 

you were eight years’ old. 
you were sixty-five years’ 


old. 


During each phase the investi- 
gation inquiry was made the sub- 
ject about her drawings. The 
nature this inquiry was 
ally the method used clinical 
applications the H-T-P technique 
(1). 


Vocabulary Test Results and 
Discussion 


The changes vocabulary test 
scores shown Table corre- 
spond similar changes reported 
previous studies (3, 4). The 
regression score corresponds quite 
closely what one 


Table 


O’Rourke Vocabulary Test Results 
Waking States 


Hypnotic and 


Hypnosis Hypnotic Hypnotic 
Age year level year level 
Grade Norms... 5.5 10.7 
Percentile Rank 
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THE 


pect for eight year old 
vidual better than average 
gence. Intelligence test records 
taken during the waking state 
cated that the subject was super- 
ior intelligence. 

breakdown the test, 
II, indicates that the waking 
state seventy-six items were at- 
tempted, not including omissions. 
the regression administration, 
only thirty-two items 
tempted excluding omissions. 
the progression test, seventy items 
were attempted. the waking 
state only one error occurred among 
the first twenty-five items and there 
were omissions. the regres- 
sion test, nine errors occurred 
among the first twenty-five items 
which four were omissions. The 
progression test reflected two errors 
and omissions among the first 
twenty-five items. 

interest note that the 
one word among the first twenty- 
five which was answered 
during the waking 
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was answered correctly during the 
eight year regression test. The 
word was liberal which 
waking state was incorrectly defined 
(multiple choice) reasonable. 
the regression state, the correct re- 
sponse generous was chosen. 
follow-up inquiry the conclusion 
the entire experiment, the subject 
defended her choice the response 
(she was amnestic for her 
regression response) the basis 
pretation. would appear that 
the regression state, she 
aware the political implications 
and psychological involvement 
which such word can have for 
adult and consequently was able 
answer correctly. This illustra- 
tion does not ascertain the ultimate 
validity the hypnotic regression 
state, but does suggest that hypnotic 
changes self-orientation are more 
than intellectual simulations and 
represent greater personality in- 
volvement than simulation alone 
could produce. 


Table 


Item Breakdown the Rourke 
Vocabulary 


Experimental Items 
State 
Waking ... 
year Hypnotic 
egression 
year Hypnotic 


Progression 


Errors Omissions 
Items 1-25 Items 1-25 
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The H-T.P. 

Induction regressive behaviour 
hypnotic techniques has led 
considerable controversy with regard 
the validity such regression. 
Young (11) his review (1941) ex- 
presses the fact that that time 
rigorous experimental 
hypnotic age regres- 
sion had been performed. 
result the question regression, 
fact artifact, has remained sig- 
nificant the hypnotic literature. 
True (9) reports provocative data 
regarding accuracy remem- 
brance’’ under regression. 
finds that subjects asked upon 
which days the week Christmas 
and their birthdays fell the par- 
ticular years which they were re- 
gressed, showed correct knowledge 
8.3 per cent. the cases under 
hypnosis. Before induction, the 
accuracy response was extremely 
small, and, quote True, led one 
that when correct answers 
were given were largely owing 
chance.’ 


Hypnoanalytic techniques have 
made considerable use regression 
with apparent acceptance the 
validity the state the basis 
the pragmatic experiences observed. 
Unfortunately, there has been occa- 
sional confusion between regression 
such, and increased vividness 
early experience presented 
individual reminiscing. 


this study use has been made 
drawings projective technique. 
niques clinical practice, albeit 
recently accentuated, not actually 


new, having been made considerable 
use Goodenough (2) the 
measurement the intelligence 
children. 


This report based the 
nation single female subject, 
described above. 
utilized was follows: The sub- 
ject was given sheet 
paper the waking state, and 
asked draw house, tree and 
person. She was then put under 
hypnosis one the experimen- 
ters (MVK), and regressed the 
age which time she was 
asked draw house, tree and 
person another sheet paper 
the aforementioned size. 
under hypnosis, the subject was 
brought her normal age level, 
and asked draw the same items 
another sheet paper, this time 
simulating the vear level. She was 
told, You will draw for 
house, tree and person you 
were six year old doing the draw- 
ing. Try and remember the way vou 
might have done that age, and 
follow this closely 
This additional control seemed 
value further delimiting the 
actual nature induced regression, 
compared simulated behaviour. 
Upon being awakened, the subject 
was asked, after few minutes, 
simulate the year level 
H-T-P drawing this state. 
this manner, four drawings were se- 
cured during the first sitting. One 
the normal waking state, one 
the hypnotic state 
simulating the year level, one 
the induced regression level 
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years, and one the waking level, 
simulating age 


Another approach was suggested 
examination the validity 
regression. The question arose 
whether hypnotic progression 
could occur, and so, what would 
its nature. far the writers 
knew the time investigation, 
such study had been previously 
attempted. Accordingly, the same 
subject another sitting was put 
under hvpnosis and progressed 
age 65, which time she was asked 
draw house, tree and person 
paper. progressing the 
she was told, When count 
vou will old. 
How old are vou? she answered 
under hypnosis, she was returned 
her normal age level, and instructed 
simulate the year age set 
three drawings taken under these 
circumstances. Unfor tunately, the 
simulation progression the 
waking state was not elicited this 
time. This control will utilized 
gested control, which worth- 
while mention passing, and 
which under investiga- 
tion, simulation the normal age 
the subject while under the so- 
called progression 
levels.) 


Following induced regression 
six, and normal age level drawings, 
gression and hypnotic simulation 
progression, the subject was given 
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short interview 
Buck (1) questionnaire. 


the 


Analysis data 

the following section 
tempt will made analyze and 
evaluate the data obtained from the 
H-T-Ps the subject. Each 
H-T-P set will separately dis- 
cussed with emphasis its bearing 
under 

Normal Waking State. 

This drawing, which contains 
House-Tree-and-Person the same 
sheet paper, shows number 
pattern the individual which 
advantageous discuss detail 
this point, and use criterion 
for comparison with other drawings 
the same person under 
induced states regression, using 
the analysis advocated Mach- 
over (6) for human figure drawings. 
dency the subject suggested 
the house with path veering off the 
left side the page. Line quality 
fairly sensitive, with faint pres- 
sure, particularly apparent the 
roof. This might interpreted 
fear self assertion, and more 
prominent the intellectual sphere 
than emotional areas, inasmuch 
the lower part the house 
indicative less withdrawal ten- 
dency, that there elaboration 
the windows with 
tains. The same tendency, that 1s, 
display the lower body, shown 
the Person drawing, wherein the 
skirt partially lifted front. 
This attitude, which might imply 
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sexual invitation, not free con- 
flict, since the subject shows con- 
siderable difficulty outlining the 
legs, and the skirt marked 
several conflict lines 
centre. inquiry, she symbolic- 
indicates dislike for the bot- 
tom the tree which would corres- 
pond the bottom her body, and 
preference for the bushy 
Many strokes the outline the 
tree trunk and the outline the 
torso the Person are indicative 
indecision regarding body contours, 
the present time, probably related 
her current dieting activities. 


Verv heavy outline the facial 
features indicates strong and 
strained attempt make social con- 
tact. This further emphasized 
the outreaching arm and the 
open mouth. Another indicator 
this attempt overt relationship 
with the environment the position 
the subject, facing the right side 
the page, from the house, 
that is, looking the future. 
noticeable that this individual 
oversensitive 
criticism (accentuated ear). 

The path the house does not 
lead directly the door, but 
somewhat the side, further 
cating the strained nature her 
attempt extroversion. Someone 
attempting entrance would have 
lean over very far reach the 
doorknob. The high degree social 
approachability which the subject 
attempts demonstrate further 
mitigated the presence name- 
less mailbox, which impersonal 
means contact. foregoing, 


interpretation 
terms. 

The strained attempt social 
contact discussed the above, may 
function the recent psycho- 
therapeutic experience the sub- 
ject, and the fact that the time 
this study she 
divorce proceedings. 

Simulation vear age level, 
waking state. 

The house this drawing has 
more pronounced roof than the adult 
drawing. This would show as- 
sumption her part greater in- 
tellectual adequacy the age 
six. The waking simulation further 
sets forth her assertiveness 
direct frontal positioning both 
the house and the person. would 
appear that the subject assumes that 
the age six her contact with 
the world was more direct. 
that she needed more room expand 
than she was getting (top the tree 
goes off the paper). However, 
the simulation the waking level, 
the problem her figural adequacy 
still maintained. Again, there 
concern with legs 
Conflict lines again appear the 
skirt. the other hand, the sub- 
ject shows lifted skirt the 
previous drawing, albeit the lower 
skirt boundary indecisive. 
The house shows figure one end 
the windows, possibly exhibi- 
tionistic displacement the 
lifted skirt the human figure 
the previous drawing. There 
mailbox, indicating that the 
vidual considers herself not ready 
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Plate 


Plate 


for separate social identity. 
the first drawing, smoking chim- 
ney shows internal warmth. 

The pocket has taken the place 
the faint breast outlining shown 
the first figure. The heavy mouth 
may suggest conflict about oral ag- 
gression, which not shown the 
more receptive normal adult level 
drawing. The nose treatment 
the simulated year drawing shows 
the kind childish volatility that 
one would expect six year old, 
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whereas the mature drawing ex- 
presses control, possibly the result 
therapy. noteworthy that 
the adult drawing the subject 
thinks her nose the best part 
the drawing, indicating pride 
overcoming childish 
trums. 
ear directly obvious, possibly 
showing less concern with environ- 
mental criticism. 

summary, can said that 
the waking simulation the year 


the simulated drawing, 


| 
Plate 
IV 
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level much more mature than one 
would expect, according general 
year old. There more control 
elements and greater con- 
tent than typically the normal 
vear level. Particularly 
shown the fact that the simula- 
tion the year level continues 
involve problems the adult draw- 
ing, such concern over weight dis- 
tribution and sexual conflict which 
present the adult level (see con- 
flict lines skirt). the other 
hand, she shows greater direct- 
ness, and less self-consciousness re- 
garding her relation with the en- 
vironment. addition this, she 
shows less control her tempera- 
mental needs. might concluded 
that while drawing unsuc- 
cessful imitation six year old 
child’s presentation, does show 
some evidence the subject’s ideal- 
ization that level, 
some memories what life was like. 
However, the confusion with the 
adult role great indicate 


that there has been little penetration 
below the immediate surface the 
This would 


indicate that subject attempting 


imitate relieve recall earlier 
levels life experience volun- 
tary waking basis, can so, with 
limited validity, due the super- 
current problems and 
attitudes the previous life role. 
will attempted later this 
paper show that, whatever hyp- 
regression may be, gives 
more realistic picture the level 
regression desired, that the cur- 


rent problems seem less in- 
volved the data elicited. 


Simulation year age level 
hypnotic state. 

Under hypnosis the adult level, 
the subject was asked simulate 
drawing which she considered 
the six year old level. The pro- 
duct this simulation, albeit again 
considerably ahead what one 
would consider six year drawing, 
shows greater removal from the 
present adult waking level than does 
Plate II, the waking simulation 
age this drawing, there 
generalized light pressure, with the 
exception eyes, belt and right leg. 
The light pressure indicative 
general withdrawal and_ 
perhaps uncertainty this time. 
This accompanied more in- 
troversive positioning the figure 
(according 
tions, she was sick this time 
her life). 

The roof the house almost 
imperceptual, implying feeling 
inadequacy, possibly carry over 
from her current attitude with re- 
Plates and II, one finds here 
path leading the house. Here she 
has dropped the more sophisticated 
way dealing with the problem 
approachability shown the pre- 
vious drawings. This further 
emphasized the absence 
doorknob. There further, 
Plate II, mailbox. 

The tree outline shows less con- 
tour agitation, although there one 
specific area disturbance the 
left side the trunk. There also 
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Plate House 


less indication need for breaking 
through environmental restrictions 
than Plate II. the person, too, 
there less agitation the torso 
line, and indication greater 
growth needs shown the jagged 
skirt bottom. The breasts, 
Plate II, are replaced pocket 
flat chest. The dress itself 
shorter, the skirt, however, has the 
same conflict lines shown Plates 


Plate Person 


Plate Tree 


and This would appear 
too mature for six year old. The 
legs the figure appear stronger 
and better outlined, showing less in- 
securitv about leg shape and func- 
tion. The figure demonstrates more 
movement tendency than the pre- 
vious two plates. Greater oral de- 
needs are exhibited the 
large belt buckle rationalized 
navel, and open mouth. 
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may concluded from the 
foregoing, that drawing while 
less mature than both drawings 
and still not what might 
normally expected the six year 
level. The figures show too great 
control, sensitivity and con- 
tent elaboration. would appear 
that, while hypnosis makes simula- 
tion regressive states easier (at 
least this subject), the depth 
regressive expression seems 
limited the current reality attach- 
ments the subject. Thus, might 
implied that hypnosis would aid 
the elicitation personality data 
preceding the current level de- 
velopment, but that this data 
coloured the present status the 
subject, albeit less than the 
waking state simulation. 


Regression age under hyp- 
nosis. 


This drawing marked 
general simplification. The house, 
tree and person are drawn the 
same level, with attempt per- 
spective. poorer graphic 
and lines are generally not 
bound. The house faces completely 
the left, with smoking chimney, 
the previous three plates. The 
smoke, however, takes more pro- 
minent place, and together with the 
open door and very large doorknob 
indicate her strong need for warmth 
the home and her accessibility. 
blank window line with gene- 
ral lack detailing. The tree also 
simplified. The foliage and trunk 
are more primitive. 


The figure shows matchstick arms, 
neck and childish finger treat- 
torso, which characteristic 
children’s drawings. There 
present displaced breast the 
form pocket below the waistline 
and level with the navel. De- 
pendency needs would, therefore, 
abdomen. treatment, 
while seemingly above the year 
level expectation, could possibly 
appear bright child, but the 
ribbon more advanced and better 
controlled item. The slash across 
the right side her face, related 
the fact that she was sick the 
age six and that her ear was 
brought out the inquiry. 
The drawings this time show 
conflict and anxiety lines they 
appear the other drawings. 

Evaluation the total drawing 
indicates that this could possibly 
that very bright six year old. 
significant that adult conflicts 
not appear here. Furthermore, 
there the possible appearance 
problems the six year level such 
the slash the face, and the 
marked need for warmth the 
home. Small gaps either side 
the dressline, above the hem, are 
suggestive concern over the length 
the hemline, and perhaps forecast 
the later development conflicts 
this area. 

obvious from the foregoing 
set drawings that far this 
subject concerned, hypnotic re- 
the six year level much 
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drawing, than any attempts 
simulation the waking hypno- 
tic state. would appear, from 
this set drawings that there 
gradual improvement regression 
presentation through waking simu- 
lation, hypnotic simulation and 
finally hypnotic regression. What 
this data offers the solution the 
problem regression, fact arti- 
not clear. However, 
obvious that the elicited 
seem more genuine than those 
conscious simulation. 


progression, simu- 


lated under hypnosis. 


While hypnotic regression, de- 
spite much controversy its 
nature, has been utilized for con- 
siderable time psychologists and 
phychiatrists, the literature seems 
devoid reference attempts 
so-called age progression. the 
same subject used the above ex- 
perimental case study, attempt 
was made elicit set drawings 
under progression age 65, simu- 
lated under hypnosis her normal 
age, and progression age 
hypnotically induced the same 
way regression. total six 
separate drawings were elicited. 

the first set, that under hypno- 
sis, simulating age 65, the house 
very similar that the normal 
waking adult level. However, the 
subject spontaneously adds dog- 
house. The path, however, quite 
faint. tree with minimal 
age structure appears suggest 
construction her fantasy life. 
the separate tree drawing, the 
age sparse and gives the impres- 


MEDICAL HYPNOTISM 
sion physical feebleness. Conflict 
concerning body 


appears, and the tree supported 
groundline, indicating de- 
veloped need for physical support. 

The person very similar the 
normal, however, she does give the 
appearance age. While 
the same conflict lines around the 
genital area, and the same difficulty 
with drawing the legs appear, the 
hair more the chest some- 
what shrunken, and the body seems 
sag. There frank introver- 
sive placement the page for the 
first time, the profile completely 
turned the left side the page. 
There also new expression 
petulence about the mouth. 

the whole, these drawings 
represent unsuccessful attempt 
simulate the year level, despite 
the fact that some aspects ageing 
are indicated. 


Drawings under hypnotic pro- 
age 65. 


this set drawings, the house 
shows evidence greater self es- 
teem, albeit similar the normal. 
The roof, the normal, faint, 
possible lack feelings intel- 
lectual adequacy. The house sur- 
rounded protective fence, and 
the windows have shutters. The 
mailbox now has name, suggesting 
final realization identity. The 
door, however, has knob, despite 
the fact that overemphasised, 
the path leading past the fence. 
closed gate faintly indicated 
the fence. 


tree this drawing, while 


strong appearance, 
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shows uncertainty contours. 
The foliage appears somewhat de- 
bilitated and the drawing seems re- 
stricted the page (environmental 
restriction 

the case the person, there 
hardly evidence older draw- 
ing, although the dress longer. 
There are feet, and sex-conflict 
lines are present the dress. The 
hair sensuous appearance and 
the nostrils display temper. this 
drawing there seems some 
difficulty portraying the chin— 
perhaps problem decisiveness. 

The set progression drawings 
fails give conclusive evidence 
the age 65. The evidences 
debility, although present, seem too 
few number. Likewise, the line 
not feeble enough emphasize 
age. difficult the basis 
the drawings this 
arrive any decision the 


nature progression the hypno- 
tic state. 


Summary 


The H.T.P technique and the 
Rourke Vocabulary test were used 
investigation hypnotic age 
regression and progression. The 
results obtained indicated striking 
drawings and vocabulary usage 
when the hypnotic states. Simu- 
lation attempts failed produce 
alterations similar those noted 
the regression progression 
series. The implications from this 
study appear support the hypo- 
thesis advanced other studies 
this area that age regression and 
progression mav reflect changes 
the neuropsychological organization 
the individual with particular 
emphasis upon the perceptual and 
learning mechanisms. 
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THE HYPNOTIC AND HYPNOTHERAPEUTIC 
SEVERE PAIN 


HAROLD ROSEN, M.D. Ph. D., Baltimore, MD. 


Pain can organically deter- 
may both, and emotional and 
organic components may present 
varying degree. The more pro- 
nounced the emotional components, 
however, the more difficult 
comes control the more usual 
medical and surgical procedures. 
frequently effective, 
either the direct suggestion 
tech- 
niques with patients 
nosis. Intractable pain can suc- 
cessfully controlled during the hyp- 
notic session. 


Some patients, suffering from 
chronic pain, 
respond poorly analgesics, and 
for others analgesics must pre- 
cause tolerance mav built 
drug addiction ensue. With patients 
such these, the problem 
only that inducing 
the time the hypnotic session, but 
that suggesting, well, that the 
ally. The more pronounced its 
organic determinants, however, the 
less effective has been our continu- 
posthypnotic control the 
symptom. Conversely, pri- 
marily emotionally determined can 


suggestion. 

hypnotic ane- 
thesia had been induced for the most 
part direct commands 
effect that the patient relax, sleep 
deeply, feel nothing, and amnes- 
tic for the period the delivery 
operation. But only 25% our 
patients—figures the literature 
range from 15% 
hypnotized deeply enough from 
one four sessions make direct 
suggestions such these clinically 
practicable. some patients anes- 
thesia apparently cannot 
duced, although, Erickson states, 
can hypnotically produced 
practically all subjects varying 
techniques accordance with 
vidual needs (1). the other 
hand, relativelv easy suggest 
the psychological equivalent 
lobotomy. Patients are told, but 
terms they understand, 
stimulus matter how intense can 


the 106th annual meeting The 
American Psychiatric Association, Detroit, Michi- 
gan, May 1-5, 1950. The author indebted 
Dr. Milton Erickson for his pertinent and 
thought-provoking criticism the 
material incorporated this paper. 

From the Department Psychiatry The 
Johns Hopkins University, School Medicine. 
This study was made possible result close 
co-operation with the Departments Medicine 
and Neurological Surgery. 
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possibly disturb them. Under hyp- 
nosis, they then react pain stimuli 
much the same way patients 
successfully lobotomized for the con- 
trol severe, chronic and intract- 
which they remain 
aware and which they describe 
the terms previously, but 
which nevertheless longer dis- 
turbs, annoys, hurts pains 
them. 


The sensory end organs obviously 
continue functioning. 
pain with its localization spe- 
cific somatic segment and depend- 
ent intact neural path- 
ways, present. According 
Freeman and Watts (2), prefrontal 
lobotomy interferes not with pain 
perception but with its evaluation, 
relieving not the pain itself but the 
disabling reaction pain, appar- 
eliminating emotional com- 
ponents that they believe arise from 
the thalamus. Patients whom 

psychological lobotomy has been 
induced likewise experience pain 
but seem unable evaluate and in- 
into the concept their 
body image. Their attitude toward 
pain has changed. Thresholds 
tolerance, sensation, perception, 
ideation, and mnemic engramatiza- 
tion—all seem involved here. 

The first our subjects whom 
chological lobotomy was induced was 
primigravida who was delivered 
this technique child weighing 2,545 
grams. months previously she had 
been hypnotized times, but although 
hypesthesia was attained direct sug- 
gestion she time became anesthetic. 


During the weeks preceding delivery, she 
was again hypnotized times, but with the 


following suggestions: (a) that every muscle 
her body would relaxed; (b) that 
stimulus, matter how intense, could dis- 
her; and (c) that during labour she 
would the child. order 
determine how effective these suggestions 
were, was decided subject her vari- 
ous painful stimuli. The usual tests, includ- 
ing the scorching flesh hot flame, 
were thought inapplicable. Placing tight 
tourniquet around her thigh order in- 
duce anoxemia was considered, was the 
her rectum—but neither was tried. Instead 
one week before delivery, painful supra- 
orbital pressure was applied until her pulse 
rate fell per minute. She was aware 
this, but undisturbed she 
stated that she preferred experience and 
amnesia was not suggested. 

Unfortunately, immediately 
very, her obstetrician was himself admitted 
the hospital for surgery. She went into 
labour 1.30 a.m., was hypnotized 8.00 
a.m., and from then on, although aware 
her contractions, time showed clinical 
evidence pain. Analgesics were not pre- 
scribed. She scarcely grunted. There had 
been insufficient opportunity discuss the 
problems involved with the obstetrician who 
actually delivered her and, result, after 
the head had appeared 
solution was infiltrated. There was sufficient 
time inject cc. only and make cm. 
right medio-lateral episotomy before the 
infant was born. Our patient later stated 
that she would like sleep for 
mately hours and was told that, she 
wished, she need merely close her eyes. She 
awakened exactly hours later and that 
time described her sensation during delivery 


will noted that this patient 
was given simple suggestions un- 
der hypnosis. The first, the effect 
that stimulus could possibly dis- 
turb her, produced the psycho- 
logical lobotomy and would, most 
probably, have been sufficient it- 
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The second, every 


muscle her body completely re- 


laxed, and the third, that during 
delivery she concentrate 
child, from one angle approach 
can considered hypnotically 
induced shortcuts the utilization 
the Grantly Dick 
nique, technique that, despite its 
author’s belief the contrary, 
makes unwitting use light hypno- 
sis (3). 


Our second patient was 39-year-old 
woman with metastases from breast 
(which had been amputated years pre- 
viously) the hip, who kept suffering severe 
pain, uncontrolled morphine, gr. 
hr. p.r.n. This was soon increased 
anticipation the first hypnotic 
session, she had deliberately rejected her 
morphine. Under hypnosis she 
that this was unnecessary and that, instead, 
she could request the narcotic whenever she 
felt the need. The psychological lobo- 
tomy was successful during the course 
the session, but her pain was not controlled 
posthypnotically. She was seen times 
during the weeks she remained alive. 
While hypnotized, she was relaxed and un- 
disturbed her pain, but posthypnotic con- 
trol was unsuccessful except occasionally 
when deep sleep was suggested, although 
frequently she seemed more comfortable for 
shorter longer time after the hypnotist 
had left. With her, soon became evi- 
dent, pain had been learned experience. 
Emotional problems were profound. Organic 
pain was present and so-called psychic pain, 
anxiety the dread pain, well. 


Our analogy with lobotomy 


superficial and holds only with 


— 


suggestion was conceived, although was 
not suggested, during discussions about this 
patient with Drs. Theodore Lidz and Lewis 
Hill. The term, psychological lobotomy,’’ was 
coined the latter. 


MEDICAL HYPNOTISM 


actions patients towards painful 
have not been able 
produce lobotomy’ 
posthypnotically direct sugges- 
tion. Its effects, therefore, are much 
more evanescent than those the 
surgical However, 
within months after the diagnosis 
metastatic carcinoma been 
made, this patient was dead. 
prefrontal lobotomy would have been 
preferable the psychological 
lobotomy from which she was able 
derive only temporary relief—and 
nothing more. 


far the posthypnotic 
severe, intractable chronic pain 
concerned, success seems have 
been reported the literature only 
when emotionally based symptoms 
were dealt with. Dorcus and Kirk- 
ner (6), for example, treated 
patients with severe, re- 
current and persistent chronic 
menorrhea inducing under hyp- 
nosis what can best characterized 
parallel experimental neurosis, 
which was then resolved. This con- 
sisted hallucinated vain that was 
eradicated direct suggestion and 
reinforced the equallv direct sug- 


just obvious objections exist, 
Lindner has stated(4), the use metaphor 
such this. The striking clinical resemblance, 
however, has led retain the term, lieu 
better one, for the analgesia-inducing tech- 
nique described above. 


per cent. cases the patient [who has been 
lobotomized for intractable remains 
vegetating between life and occa- 
sionally becomes frankly psychotic with 
severe mental confusion, hallucinations and de- 


lusions. Another one-third the cases are not 
relieved their pain are improved only 
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that pain arising during the 
state would disappear im- 
mediately. From their description, 
the conclusion 
that this pain symptomaticallv and 
large extent was psychogenic- 
ally based. But although during 
hypnotic sessions they were able 
veterans with spinal cord injury, 
posthypnotic suggestion here met 
with little success ours did, 
although the experimental 
neurosis was induced that had had 
such brilliant results 
dysmenorrheic patients. Pattie (7), 
personal communication, com- 
ments his own lack success 
attempting alleviate the pain 
hypertensive 
tient. our experience, the sug- 
gestion deep sleep, the induc- 
tion even stupor profound 
that resembles catatonic state, 
produces results least success- 
ful those achieved other means, 
equivalent the administration 
opiate and effective for 
lesser period time, 
varying with the individual patient. 
Posthypnotic trance states, accord- 
ing Erickson (1), can utilized 
execute posthypnotic acts which 
cumulatively build 
But have had only indifferent 
success when attempting control 
severe pain, organically based, 
direct suggestion posthypnotically, 
whether the attempted produc- 
suggestion can, however, 


hibit pain that primarily emotion- 
ally determined. 

the hypnotherapeutic control 
severe pain, seems prime im- 
portance determine whether 
are dealing with pain, the sensa- 
tion, anatomically determined, 
with pain, the emotion, psycho- 
genically based. most cases 
are dealing with both. The crip- 
pling back pain one patient made 
impossible for her engage 
intercourse with her epileptic hus- 
band, while the just severely in- 
capacitating lumbar pain 
second kept her from recognizing 
her own death wishes against 
mother and 
patients were rendered pain-free 
peutic procedures under hypnosis. 


illustrate: 


Patient No. was tense 32-year-old 
housewife with low back pain years’ 
duration, who had had spinal fusion 
years after the pain began, and who since 
then had frequently been cast, had just 
frequently been hospitalized, and had for 
the most part been able get around only 
wheel chair, except occasions when 
she was carried downstairs her 
husband. Since knew nothing about the 
factors involved, she hypnotized 
awake and without her knowledge. 
variation the fantasy-evoking technique 
frequently employed Wolberg (9) was 
then utilized. She was told that she was 
sitting theatre and that the face 
the master ceremonies she would see 


because the limitations space, the 
induction technique not described, this state- 
ment could considered superficial charac- 
terization one the phenomena deep 
suggested, nor was the word used. This 
technique will described detail paper 
now preparation(8). 
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expression intense anticipation mixed 
with incredulity, though, when had 
looked behind the curtain, had seen en- 
acted before his eyes experienced some- 
how within himself whatever was had 
intensely desired all his life, but which 
had been convinced could now never 
experience. This suggestion was made 
cause the patient had previously stated that 
nothing was left life for her except intense 
pain, inability care for her child and 
complete boredom; she now knew that be- 
cause her illness she could never have 
what she had intensely desired and anti- 
cipated. She immediately saw enacted 
the stage scene which she and her hus- 
band were present with two small children. 
She burst into tears. She had always wanted 
second child, but thought that result 
her pain she could never again carry one. 
The two adult actors next went swimming. 
This was seen the stage. They then lay 
down together under tree. She began 
deeply, cried Stop! Stop! The 
neighbours will see! and the first person 
walked with her husband the house, 
where they had intercourse. This was not 
related, but acted out. function 
which the pain had served was that mak- 
ing intercourse impossible. After the ses- 
sion, which she was allowed remember 
detail, was over, she walked out the office 
herself. This was 1947. She has been 
able walk since. Because the time 
was thought that she was about return 
the exceedingly frustrating environment 
which her symptoms had been precipitated, 
attempt was made suggest away the 
slight residual pain which she still experi- 
enced the base her spine. This crutch, 
was felt, was needed. She later obtained 
work instructress, came back 
for further and more fundamental 
ment, and was seen all some times. 
The problems guilt and hostility that were 
involved will described another paper. 


Severe hostility may abreacted, 
and the pain disappear. 
states exceedingly thought- 


Hart 


provoking article(10), anxiety less 


tolerable than physical pain. 


conversion hysteria, for example, 
the latter substituted for anxiety 
and guilt. Intense somatic pain, 
ishment, much the more endur- 
able. 


Patient No. man his late sixties, 
developed severe phantom-limb pain after 
leg amputation because diabetic gan- 
grene. pain continued despite neuro- 
nectomy. the conscious level spon- 
taneously abreacted against 
various members his immediate family. 
During the second session, week later, his 
hostility again came the fore. His fears 
death, repeated operative intervention, 
and complete disablement 
lated. These were all discussed with him 
the conscious level. the end the ses- 
sion, was hypnotized and told that while 
under hypnosis would value for him 
review meaningful manner the ma- 
terial that had discussed together. 
did this thoughtful silence over 10- 
minute period. pain disappeared. This 
technique modification the one de- 
scrited Erickson and Hill.(11). 


Patient No. was 34-year-old veteran 
with possible intervertebral disc who had 
been hospitalized because low back pain 
associated with numbness the right leg. 
This had begun shortly after automobile 
three weeks previously. Because 
was believed that was showing conver- 
sion symptom that would yield trans- 
ference cure with relatively infrequent super- 
hypnosis. was told, primarily because 
was unable walk, that was mean- 
dering along road. stumbled—in the 
snow—across his father’s body. After 
had abreacted his horror, with appropriate 
and intense emotional release, its conclu- 
sion, was regressed still earlier period 
the basis the emotion the moment. 
His father had just been hit the head. 
developed, this patient was now work- 
ing job disliked and which his 
father also worked. During the discussion 
the conscious level that ended the session, 
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this was considered some detail. was 
unable tolerate his now clearly recognized 
death wishes against his father, and within 
two days spontaneously became amnestic for 
the session. was seen three times all. 
this time was able walk without 
difficulty. remained, however, sen- 
sation mild discomfort his lower back. 
was believed that needed this harmless 
crutch that served his personality needs with- 
out incapacitating him, since the probability 
existed, the residua his symptoms were 
suggested away without giving 
thing positive their stead, that acute 
suicidal depression would supervene. 
patient, result very brief hypno- 
therapy, was improved such extent 
that did not find necessary lead 
hospitalized invalided existence. 


The removal the pain with the 
abolition the guilt-fantasy means 
that the need for punishment (pain) 
longer active. our experi- 
ence, the guilt-fantasy remains 
and the pain other presenting 
merely direct hypnotic sugges- 
tion, the same symptom all prob- 
will soon reprecipitated 
more disabling symptoms take its 
place. According Wolberg, his 
removal direct hypnotic 
suggestion, psychotic shattering 
the ego can occur(9). Such symp- 
toms make possible 
patient function, view his 
emotional handicap, his most 
productive and effective level. 
have seen number patients 
viously had been suggested away 
which they were more seriously 
emotionally the time their 
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referral than before their so-called 
treatment 
should stressed, however, that 
see only the treatment failures 
our colleagues, just they see ours. 
Whitehorn(12) once said, The 
only psychiatrist who believes what 
patient says about another psy- 
chiatrist the next one who treats 
article hope present detailed 
case histories patients whose 
successful treatment direct 
hypnotic suggestion constituted the 
precipitating factor their later 
need for further and more intensive 
medical and psychiatric treatment 
either for the same symptom; for the 
peptic ulcer, for instance, which 
symptomatically took its place; for 
the clinically psychotic behaviour 
into which was converted; for 
the suicidal depression that, 
result its disappearance, was now 
longer held check. Depriving 
patient the support that re- 
ceives from such symptoms, without 
attempting substitute something 
positive their place help him 
some other way, can poten- 
tially dangerous 
this reason, find impossible 
agree with Strauss(13) his advo- 
cacy, with Salter, autohypnosis. 
illustrate from our 
ment experience: 


Patient No. 40-year-old newspaper 
rewrite man, had been admitted the 
service with questionable 
neurologic signs, blurred vision, and pain- 
fully incapacitating temporo-parietal head- 
aches that had begun one month previously, 


after had fallen down flight stairs 


and been unconscious some minutes. 
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Neurosurgical studies were negative. 
admission, seemed co-operative and well 
oriented, but became euphoric, confused, 
and disoriented for time and place after 
pneumonencephalography was This 
showed questionable cortical atrophy (20- 
and organic psychosis was there- 
fore considered. addition, because his 
asthma had been taking large doses 
demerol, and drug reaction also seemed 
possible. During the psychiatric consultation 
smiled and laughed the amused fashion 
4-year old. managed just not 
answer the questions asked. What 
town this? was answered the basis 
stance, present the Jones Hospital— 
and therefore Atlanta, Georgia. did 
not impress having organic psy- 
chosis so-called drug delirium, and was 
therefore hynotized, without his knowledge, 
for the purpose differential diagnosis. 
His euphoria immediately changed deep 
depression. was intensely worried about 
his quarrels with his wife, the divorce and 
immediate remarriage both his parents, 
and his financial problems. was com- 
pletely oriented. had suffered two 
three severe headaches week for the past 
years, and these became intensified 
such degree after his fall that during the 
preceding month had taken between 
half and full medium-sized bottle 
daily. But over and above all 
this, since 1929 had been worried about 
potential blindness. This was because his 
history detached retina, his poor vision, 
and his job the paper, which required the 
constant use his eyes. 


Posthypnotic amnesia was not suggested. 
Neither was suggested that remember 
what was discussed. Despite his euphoria, 
was thought that hysterical element was 
present that was masking fairly severe 
depression. The next evening, ward person- 
nel came upon this patient was about 
make suicidal leap from seventh story 
window. was therefore immediately 
transferred the psychiatric section the 
hospital for further treatment. 


have intention implying 


that symptom removal 
never used. Suggestive therapy 
has application whether utilized 
conjunction with hypnosis not. 
Whatever our feelings about them, 
faith cures take place. 
one the great advocates direct 
hypnotic suggestion, made follow- 
studies some 3,500 patients 
whom had hypnotized over 30- 
year period. 7%, cures seemed 
permanent. result, con- 
sidered suggestion 
importance. 
However, simple mathematics— 
this point disregard con- 
siderations and criteria cure, 
reprecipitation, and follow up—this 
means that 93% 
after their symptoms re- 
moved direct hypnotic suggestion, 
later, when under stress and strain, 
had the same symptoms 
tated else developed new and per- 
haps more incapacitating ones. For 
this reason look askance sug- 
gestion hypnosis alone only 
rarely make use it. 


Saul(15) remarks, organic 
symptoms, psychogenically 
may represent the direct expression 
emotions conflicts, result 
only indirectly from them. 
can result from reversible irre- 
versible organic processes initiated 
originally 
ances. Alexander has shown, for 
instance, that peptic ulcer cer- 
tain patients may the incidental 
result years gastric dysfunc- 
tion induced specific type 
emotional tension. patient with 
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ceived repeated chemotherapy, but 
the sore throat disappeared only 
after his ritualistic masturbation 
while soaking wet empty tub 
and unheated bathroom cold 
winter evenings came light. 
the hypnotherapeutic control 
severe pain, frequently becomes 
prime importance determine 
whether are dealing with the 
direct expression emotion 
with one its 
This merits special emphasis view 
the fact that such pain, even 
though times organically based, 
not infrequently our experience 
either serves the raison d’etre for 
repetitive surgical intervention, 
which justifies the neuro- 
tic behaviour himself 
relatives and thereby makes definite 
psychotherapy almost impossible, 
associated with already estab- 
lished drug addiction and serves 
the rationalisation whereby such 
patients find possible continue 
taking the barbiturates other 
drugs which they have become 
habituated. this last issue alone 
agree wholeheartedly with 
Strauss(13), 
ally find ourselves 
agree with his statement, repeated 
various ways throughout the 
course his article, the 
that psychiatry has more offer 
the alleviation physical suffer- 
ing than the treatment psycho- 
genic pain. 

Patient No. had been wounded the 


spine during the past war. had had fre- 
operative intervention. 


Because the presence pain 
anesthetic area, the neurosurgical consultant 
recommended that psychiatric examina- 
tion attempted. The associative anam- 
nesis method Felix Deutsch was utilized. 
spoke constantly about his severe pain 
and his need for heavy sedation, which 
nevertheless feared because, despite his 
penile and feeling sexual in- 
adequacy, was having intercourse twice 
week and felt emotionally convinced, al- 
though knew better, that the sedative 
would present his ejaculum and con- 
stitute toxic factor for the developing 
embryo, result which was afraid 
his offspring would crippled deficient. 
the other hand, had now been five 
years since was wounded and believed 
was entitled whatever relief could 
get from drugs. felt frustrated, helpless, 
and hopeless. His almost conscious motiva- 
tional drive, whatever its underlying dyna- 
mics, was that making himself increas- 
ingly dependent upon various individuals 
his immediate environment. was for this 
reason that had finally married some nine 
months previously. exceedingly 
narcissistic. The danger drug addiction 
was real one, were not already drug 
addict. needed his pain justify his 
dependence on, the very least, barbitu- 
rates and demerol, and the time the 
consultation was trying undergo further 
series operations order justify both 
his pain and the other aspects his neuro- 


tic behaviour. 

Various experiments 
devised determine whether not 
During the past 100 years, numer- 
ous authors 
whether was actually anesthesia 
that was induced, amnesia. This 
question can now answered defi- 
nitely, since number 
patients were hypnotized 
without their knowledge and with- 
out either the suggestion the 
appearance posthypnotic amne- 
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sia. far the 
Dynes(16) found that although his 
subjects became pin- 
prick direct suggestion, the psy- 
chogalvanic reflex scarcely 
influenced the trance 
Levine(17), series exceeding- 
careful experiments, obtained 
Fisher(18), whose subject, although 
conditioned sound stimulus, 
sponse during posthypnotic audi- 
tory Since, Erick- 
points out, the decerebrate 
frog and cat make what seem 
pain response stimuli, results 
obtained from these experiments, 
involving they physiological 
are inconclusive. (19, 
20) was able induce complete 
auditory visual anesthesia 
(deafness and blindness). Pattie, 
who suggested anesthesia for only 
one hand when fingers were inter- 
possible accurate knowledge 
which hand stimulated 
(the position the Japanese illu- 
sion), found significant statisti- 
cal difference. far recognition 
the hand stimulated 
jects and nonhypnotized controls, 
and therefore concluded that the 
suggestion produces 
illusion that actually 
exists although, according 
Erickson(1), maintenance 
hand position negates the test and 
the same results 


would obtained local 
sia were used instead hypnosis. 
question whether the patient 


playing role pretending not 


feel the pain and thereby malinger- 
ing. The lobotomized patient who 


feels and describes his 


exactly the same terms did before 
his lobotomy—but without being an- 
noyed, hurt, disturbed 
it—would termed malingering 
were not lobotomized. And the 
patient whom psychological 
lobotomy has been induced under 
hypnosis and who likewise describes 
his pain previously, but who now 
longer feels annoyed, 
painful stimulus—including that 
the passage child down and out 
the birth canal—would also 
phenomenon were observed 
under hypnosis and therapeutically 
utilizable. Clinically, course, 
and irrespective the specific hyp- 
notic technique utilized, makes 
difference whether such anesthesia 
controlled and operations and de- 
liveries performed, and all in- 
tents and purposes the patient feels 
nothing. 


Summary and Conclusions 


All experience has its origin 
sensory data, but such data are ela- 
borated and 
various levels the central nervous 
system. According Foerster (22), 
pain should classified feeling 
and emotion rather than sensation 
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perception, but biological 
comprehended terms single 
cause and effect, and almost 
ably pain must considered both 
emotional and sensory experience. 
Its source may stimulus the 
periphery, mav central and 
cortical and projected the 
phery, the case phantom 
limb pain physical pain 
tuted for anxiety and guilt the 
patient with, for instance, conver- 
sion hysteria. Treatment can there- 
fore designed 

(a) interrupt the passage the 
sensory 
cordotomy; 
caine nerve block; even cervical, 
bulbar, and 
otomy, including bulbar trigeminal 
tractotomy 

(b) diminish abolish the per- 
ception the sensory impulse, even 
despite the fact that the end-organs 
continue functioning: chemical nar- 
cosis, hypaesthesia, and anaesthesia 
hypnotically 

(c) attack the problem centrally 
some other way: thalamotomy, 
bilateral frontal lobotomy, partial 
postcentral gyrectomy psychological 
lobotomy hypnosis, induction 
deep sleep under hypnosis; psycho- 
therapy various types with both 
hypnotized 
patients. 

Various techniques can util- 
ized for the hypnotic and hypno- 
therapeutic control pain: (a) 
(patient No. with terminal carci- 
noma). (b) Direct suggestion can 


given the effect that the patient 
feels nothing. This relatively 
procedure, but can dan- 
gerous for the patient the pain 
result from deep-seated emotional 
needs. This symptom, like other 
conversion symptoms, may mask 
underlying depression that can come 
the fore, even suicidal propor- 
tions, the pain suggested away 
without giving the patient some- 
thing positive its stead (patient 
No. 6). the other hand, sugges- 
tion hypnosis has been used den- 
tistry, surgery, and obstetrics 
analgesic, sedative, narcotic, and 
anesthetic and resultant 
anesthesia profound that 
produced chemical anesthetics. 
The advantages here are obvious. 
(c) Hostility may abreacted—and 
the pain disappear (patients Nos. 
equivalent lobotomy may sug- 
gested. The patient told that 
stimulus, matter how intense, can 
possibly disturb him. then feels 
the same pain sensation, which 
nevertheless does not disturb, annoy, 
hurt, pain him (patient No. 
primigravida who was delivered 
this technique). This analogy 
with lobotomy is, course, super- 
ficial and holds only with respect 
clinically observable reactions 
patients toward painful stimuli. (e) 
The fantasies back the pain may 
acted out (patient No. with the 
diagnosis ruptured disc for 
which she had already had operative 
intervention). 


Illustrative patients may 
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seen almost every section the 
hospital. the emotional compo- 
nent pronounced, their pain for 
the most part poorly controlled 
the more usual medical and surgical 
procedures. those patients whose 
protocols were used specifically for 
the preparation this article, five 
were neurosurgical, 
orthopedic, two were surgical, and 
one was urological; two were obstet- 
trical and five were medical. 


During the discussion that 
part the clinical material that 
was utilized for 
poses: (a) the technique the psy- 
chological lobotomy described 
(b) specific dangers treatment 
under hypnosis were emphasized: 
and (c) stress was placed upon the 
fact that pain, like 
quently utilized justification and 
rationalization for drug habituation 
addiction, for the operative 
intervention for which some patients 
have great aneed order 
justify the continuance their neu- 
rotic patterns behaviour (patient 


No. 7). 


Although believe that symp- 
tom disappearance direct hypno- 
tic suggestion constitutes exceed- 
ingly superficial form therapy 
and not infrequently 
treated advantage under hypnosis 
most the more usual psycho- 
therapeutic techniques and some 
made possible only because the 
relationship itself. The 
superstition, however, rampant, 


that work with hypnosis requires 
less background, less training, and 
less knowledge the part the 
therapist. For this reason, have 
stressed the dangers involved. 

Psychotherapy any type can 
course exceedingly dangerous 
the patient its practitioner 
incompetent. 
states his discussion mental 
suggestion aid anesthesia, 
One should careful with the 
psychologic scalpel with the sur- 
scalpel and less trained 
the use the psychologic microscope 
than that the bacteriologist 
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Discussion 


Dr. Wolberg (New York, 
N.Y.).—Pain experience that 
serves protective function, bring- 
ing awareness state physio- 
logical disturbance, and actual 
impending damages tissues 
organs. The stimulus pain pro- 
duces widespread reaction, physi- 
cal and psychological, leading 
activities toward alleviating pain 
removing its source. While the 
neurological mechanism that signals 
pain remarkably uniform, and 
while the pain threshold similarly 
not influenced markedly emotion, 
the perception pain varies greatly 
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from one individual another, and 
the same individual different 
times. 

Variations the perception 
pain—its minimization, distortion, 
exaggeration—occur because 
associated attitudes and emotions. 
Under extreme stress, for instance, 
person may totally unaware 
painful injuries. This was com- 
mon war experience, when soldiers 
with parts their bodies blown off 
remained oblivious the pain until 
hours after being removed from the 
battlefield. Under conditions 
anxious expectation similarly the 
individual may overact pain. 

Pathological emotional conditions 
that produce disturbances pain 
perception may divided for con- 
venience under character disorders 
and hysterical disturbances. Charac- 
ter disorders include the dependency 
disorders and the obsessive-compul- 
sive. The former occur individu- 
als who are emotionally immature 
possibly because experiences with 
depriving overprotecting par- 
ent. Because pain provokes reaction 
the part others, such person 
will use plea for love and sup- 
port means revenging him- 
obsessive-compulsive character 
organically may equated with 
disease and mutilation. This leads 
panic, and produces more pain 
with hypochondriacal preoccupa- 
tion. some persons there 
masochistic need 
ment propitiate guilt feelings. 
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the hysterical. disturbances, 
pain, which may may not have 
organic utilized, first, 
means expressing deep needs 
and, second, protection 
anxiety inspired fear certain 
example the former 
the symptom gastric distress, 
which frequently represents 
hysterical individual plea for love, 
which are often expression 
ternal aggression. Pain de- 
fence against certain impulses may 
that recently treated which 
painful self-punishment occurred 
for scoptophilic impulses. 
cramp frequently represents punish- 
ment for masturbatory wishes; back 
and genital pain mav signify protec- 
tion against sexual 
several instances have treated arm 
pain and spasm women, which 
appeared represent protection 
against murderous attitudes toward 
their children. 

Where pain serves 
adaptational function may come 
possess values diametrically op- 
posed its biological protective pur- 
pose. Here experience pain 
instead inspiring adaptive pat- 
terns will lead disorganized and 
ineffectual responses. Indeed pain 
may become aim itself, and its 
perception without adequate stimu- 
lus may become mandatorv the 
neurotic needs. Yet 
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pain produces discomfort and causes 
the person seek person 
preserve the very symptom for which 
desires relief. 

How does hypnosis affect this pic- 
The trance state revives the 
subject’s feelings about the omni- 
with may 
satisfy the trance state phan- 
tasy the dependency need and may 
thus comply with the suggestions 
the hypnotist, even the giving 
functional pain both the trance 
and posthypnotically. 
dependency need sufficiently great, 
even organic pain may yielded. 
hysterical disorders, however, 
where pain binds great anxiety and 
sponse hypnotic commands will 
expose the person 
anxiety, and either resist 
suggestion, follow commands incom- 
pletely, transfer pain different 
locus, or, his needs 
are impelling force him 
follow suggestions, 
liberated anxiety mav provoke dan- 
gerous and even psychotic reactions. 


The key then the use hypno- 
sis pain understand the 
dynamic function pain for the 
individual. This will involve in- 
and into the meaning his neurotic 
symptoms. 
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THE HYSTERICAL REACTION CHILDHOOD 
Treatment Hypnotherapy 


DR. GORDON AMBROSE 
Assistant Psychiatrist and Senior Registrar 
Prince Wales Hospital, Tottenham 


Under this heading intended 
include that group 
symptoms which have symbolical 
significance and serve definite psy- 
chological purpose. Thus this 
belong most cases paraly- 
sis, blindness, and many functional 
pains. 

Before puberty genuine and pro- 
longed hysterical symptoms 
probably rare minor and 
transient anxiety symptoms are com- 
mon. hysteria seems only 
common after puberty and 
then approximates the usual adult 
forms. 

There are few physical symptoms 
which cannot hysterical origin 
and which have not one time 
another been found childhood. 
Skin anaesthesias hysterical dis- 
tribution, visual disorders amount- 
ing times blindness, partial 
deafness often worse 
times, paralysis limbs and apho- 
nia have all been described. How- 
ever, far the commonest physical 
symptoms found practice, are 
pains the limbs, viscera head. 
lack appetite, and vomiting. The 
treatment this condition, once 
recognised, following the usual 
psychiatrical principles, both te- 
dious and difficult. Specific treat- 
ment for mother and child must 
undertaken. When appears, 


often does, that the mother’s 
attitude towards the child has much 
with the onset and course 
the illness, the pyschiatrist will 
want advise the mother the 
ways treat her child. How often 
does this good advice fall upon deaf 
ears, 
united efforts the psychiatrist and 
social worker, avail. Bowl- 
(1939) advocates the general form 
adult analysis should fol- 
lowed with the child. natural 
criticism would the length time 
involved, the very special method re- 
quired, and the fact that many 
these children are seen general 
practice, where the first treatment 
should carried out. England. 
any rate the time 
child guidance clinics 
waiting lists, and many the 
chiatrists employed 
knowledge these special psycho- 
analytical methods. 

Hypnosis often cuts short the 
symptoms hysteria, and allows 
the psychiatrist better chance 
achieving transference and rapport 
with the parents. Thus the case 
started walk his sleep, cried 
out night, complained head- 
aches, and when pressed take food 
vomited many occasions. also 
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had many fears, and felt that his 
father would meet with terrible 
accident. had been seen many 
gists, who could find evidence 
organic disease. There was ample 
evidence that the parents were 
the condition the 
mother particularly, grossly 
anxious, obsessional her outlook, 
limiting the child’s outlets, and de- 
manding high code discipline 
from her child. Her obsessional 
nature had antagonised 
band, and kept out the way 
much possible. The child was 
hypnotised only three times, and 
after ‘the first session showed 
marked improvement—he longer 
cried out night, his appetite had 
improved, ceased vomiting and 
told that headaches longer 
worried him. took several ses- 
sions with the mother correct her 
attitude the child, but she told 
the bov was much better she 
had great faith and would 
anything asked her After 
was explained the father his 
parental duties, and how help his 
wife combat her difficulties, the 
and the boy has remained well since. 

Nowadays stress laid upon the 
importance the family unit, and 
the position the parents rela- 
tion the mental illness the 
child. Thus our psychotherapy 
directed, the majority cases, 
the parents. The mother the 
centre-piece the family, but 
the father must look when 
comes prognosis and treatment. 
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more than anyone else will have 
effective influence wife 
and children can release his 
nermal masculine impulses. The 
child, from the treatment point 
view, not the important matter. 
The real importance how much 
insight and how little mental illness 
present the Where 
insight good, easily developed, 
van give most help, but when 
little absent, treatment can 
held up. the latter case that 
hypnosis has its great value, 
helping the child overcome his 
difficulties, 
attitude. 

have purposely dealt with the 
hysterical reaction children, 
general way; every medical hypno- 
tist can tell symptom, 
toms removed one session hyp- 
nosis; children are exception 
their almost miraculous reaction 
hypnosis this condition. To-day, 
however, the emphasis not only 
cure, but the avoidance re- 
replacement symptom. Too many 
times has the hypnotist been accused 
dealing with symptom the 
exclusion the whole illness and 
true that hypnosis should not 
used for direct symptom removal, 
but educative procedure for 
lected cases the direct use hypno- 
tic suggestion can tolerated and 
will show adequate and permanent 
relief symptoms; thus Van Pelt 
(1949) reports the cure case 


‘ 
> 
q 
: 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


hysterical paralysis boy 17, 
with relapse after nine years. 
Bramwell (1930), Liébeault, Voisin 
(1887), Bérillon and many the 
older writers carefully stressed the 
length time during which re- 
lapse had occurred their success- 
ful cases various hysterias 
children. The case Joyce 
illustrates this point clearly. the 
age she complained that she 
could not dances she would 
feel ticklish all over boy 
dances with She was hyp- 
notised once only and recently wrote 
that she was enjoying dances. 
She was hypnotised 1938. 

Unlike the chronic adult hysteric, 
the despair all practitioners, 
children showing hysterical beha- 
viour can helped achieve 
stable and well 
Conflict, repression, and 
fancy, and allowed proceed un- 
checked and unheeded, lead the 
neuroses later life. 


ment the realities life, arising 
from childhood development and 
environment, one the main 
underlying factors all the neu- 
roses. Any therapy that allows the 
physician gain rapport with the 
child and with the parents must not 
neglected, and hypnosis does pre- 
cisely this. achieving rapport, 
the psychiatrist enabled un- 
ravel the emotional content both 
the parent and child. Psychother- 
apy the parents, hypnotherapy 
and re-education the child, 
selected cases, achieves results 
much quicker and more permanent 
than older methods child guid- 
ance. 
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HYPNOTHERAPY FUNCTIONAL 
DYSMENORRHEA AND HYPEREMESIS 
GRAVIDARIUM 


WILLIAM PUGH, M.D., Louisville, Kentucky. 


(From the Department Obstetrics and Gynecology, University Louisville 
School Medicine) 


Ninety-five per cent. the 
severity human suffering men- 
tal; great deal the symptomato- 
logy encountered the practice 
gynecics purely mental 
This statement was made 
Cooke(1) 1945. have 
variously estimated the incidence 
psychosomatic digorders obstetri- 
cal and gynecological patients 
cent.; and recognize that large 
proportion women seeking aid for 
female trouble are instead troubled 
females. Similarly the majority 
who psychiatrists have had 
treatment, 
surgery (3). 


statistical analysis Bertling 
(4) has shown parallel higher 
percentage than can attributed 
chance basis, between dysmenorr- 
hea and nausea and vomiting 
which, she says, 
very well psychogenic since there 
obvious common anatomic 
relationship 

The object this report re- 
view briefly the psychogenic origin 
functional dysmenorrhea and 


— 


*Read meeting the Louisville Obstetrical 
and Gynecological Society, May 28th, 1951. 


hyperemesis gravidarum relation 
the pathophysiology physic 
conflicts and describe 
and discuss the therapy these dis- 
eases hypnosis. 


Pathophysiology and Psychogenesis 
Functional Dysmenorrhea and 
Hyperemesis Gravidarum 


genic origins these diseases, and 
the phenomena their pathophy- 
has its basis sound 
work. Cannon (5), Rogers 
(6) and have previously 
described the delicately balanced 
inter-relationship between the thy- 
roid, adrenal cortex, 
the anterior pituitary gland; the 
and the sympathetic 
and parasympathetic 
tem. full realization the fact 
that discord the hypnothalamic- 
hypophyseal duo may result from 
psychic that are 
cated through the autonomic ner- 
vous system, enables the physician 
make rational explanation the 
menorrhea and hyperemesis 
darum. 

Primary 


functional dysmenor- 
its origin childhood 
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psychological maladjustment. The 
conflicts produced fixation the 
phallic (jealousy) period are not ac- 
ceptable the ego conscious 
level. 


Pathophysiology the uterus 
results primary functional dys- 
menorrhea when the patient uncon- 
chooses this organ 
visceral outlet for the tensions pro- 
duced these conflicts. Acquired 
functional dysmenorrhea 
duced emotional tension stem- 
ming from life situations that the 
ego refuses accept conscious 
level. Examples such situations 
are unhappy marriage, fear preg- 
nancy, illicit romance unsuitable 
occupation. visceral neurosis 
comparable that associated with 
primary functional dysmenorrhea 
established. 


Many authorities, among them 
DeLee and Greenhill(8) and Sir 
Arthur Hurst(9), have long 
that nausea and vomiting preg- 
nancy and hyperemesis gravidarum 
have psychic origins. The psycho- 
dynamics 
darum are the unconscious 
they are functional dysmenor- 
rhea. Psychic conflicts result when 
the patient consciously accepts preg- 
marital moral mores), while she 
unconsciously rejects it. These con- 
flicts are not acceptable her ego 
the conscious level. 
tension thus created manifest 
excessive nausea and vomiting. 
the other hand, the woman who 
strongly desires pregnancy con- 
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ditioned belief, tradition and 
custom expect nausea and vomit- 
ing part it. When the period 
missed and morning sickness 
occurs, this woman gives that proof 
her pregnancy all the assistance 
her power(10). The stage then 
set for cycle events that may 
progress hyperemesis. 


Since the concept tension thus 
produced both functional 
menorrhea and hyperemesis gravi- 
darum the unconscious level, 
the patient prevented from realiz- 
ing the situation; and simple, logi- 
cal explanation the cause and 
effect relationship her illness will 
not produce cure. 


Suggestion, and the Role 
Hypnosis 


Widespread failure recognize 
the origins functional 
responsible for the 
use conventional methods 
symptomatic therapy each 
these diseases—with unsatisfactory 
results. And the element sugges- 
tion involved, though may un- 
intentional, plays important 
part the relief obtained the 
patient. Many 
knowledge the fact that relatively 
weak suggestion will aid patients 
with functional dysmenorrhea(11), 
and that many the successful re- 
sults obtained the treatment 
both these conditions are attribu- 
only suggestion. 


Hypnosis means applying 
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concentrated and powerful sugges- 
tion. has been used scientifically 
others Muniz(12), 
Bramwell(13)] with gratifying re- 
sults treatment the diseases 
under abun- 
dant reference hypnosis the 
older medical literature method 
therapy many diseases. But 
because the public—and 
cludes both laymen and physicians 
—has long thought hypnosis 
part the magician’s repertoire, 
mysterious something for even- 
ing’s entertainment, has not been 
commonly utilized therapeutic 
agent. 

Most the scientific work being 
done with hypnosis to-day psy- 
chologists nonclinical investiga- 
hypnosis offers the physician ex- 
cellent form psychotherapy, par- 
ticularly obstetrics and gyneco- 
logy; the latter which perhaps 
more closely allied psychiatry 
than any other the medical 
specialities. 


Method Hypnosis 


Prior the actual induction 
the hypnotic trance, necessary 
for the operator establish rapport 
with the patient. careful history 
taken; and thorough physical 
examination, with particular refer- 
ence pelvic examination, done. 
Following these preliminaries the 
author uses this procedure: The 
patient having functional dysmenor- 
ahea told that her internal 
talia are anatomically good 
and specifically that her tubes, ovar- 


ies and uterus have pathologic 
lesions account for the pain she 
experiences the time menstrua- 
tion. stressed that her pain 
functional, that her organs aren’t 
working right,’’ and that there 
doubt that she 
pain which she complains. 
important that the operator volun- 
teer this information before the 
patient says, Then you think it’s 
all head?’’ Often these 
patients have made the rounds 
and have had only slight, any, 
relief from various medications. 
The gynecologist consulted the 
hope that will offer definite re- 
sults through major pelvic surgery. 
often possible dissuade de- 
manding patients this type from 
their fallacious ideas pointing 
out the similarity between nervous 
headaches and their type dys- 
menorrhea; and 
‘the brain surgeon never operates 
for nervous headache.’’ 


For moderately severe nausea and 
vomiting pregnancy, and hypere- 
mesis gravidarum, the approach 
the patient along these same lines. 
The patient told she pregnant, 

and, well can determined 
early date, the pregnancy itself 
perfectly normal. also care- 
fully explained that there 
pathologic cause found 
vomiting, and that func- 
tional basis. 


After these introductory remarks 
the operator tells the patient 
confident that can help her, but 
that will essential for her 
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follow his directions exactly. Then 
she told she will sleep; but 
the sleep will not like natural 
sleep, that she will able hear 
the operator’s voice all times. 
Also, she told that she will not 
hurt any way while she 
asleep, and that only her arm will 
touched the operator. nurse 
other female attendant should 
present all times. 


The patient made comfortable 
bed couch, and sheet placed 
over her legs. Again she told that 
the efficacy the therapy will de- 
pend her following the operator’s 
directions. This point stressed 
that the initial induction 
hypnosis fails the operator may save 
face. Then the directions are given 
the patient. She must co-operate, 
practice important make sure 
the patient understands the mean- 
ings these words. When she has 
agreed co-operate, concentrate 
and relax, the actual induction 
the hypnotic trance begun. 


outlined his book The Therapy 
the Neuroses and Psychoses. The 
operator stands the patient’s 
side, and speaking confident 
and monotonous tone, begins, 
want you relax. Relax every part 
your body. Now when pick 
your hand want fall piece 
wood without any help from you. 
(The examiner then picks the 
hand and lets drop the couch.) 
No, you helped raise the hand that 
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you have power over 
test repeated often neces- 
sary for the patient learn let 
drop.) That’s the way. Now relax 
your legs the same way; just let 
them imp. Now take deep 
breath and let out slowly. Now 
concentrate your toes. warm 
sensation starts your toes and 
sweeps your legs, abdomen, chest, 
into your neck. Now relax your 
jaws. Relax them more, still more. 
Now your cheeks; now your eyes. 
Your eyes are getting heavier and 
heavier. You can hardly keep them 
open. Soon they will close. Now 
smooth out the wrinkles your 
forehead. Good. Now make your 
mind blank. Allow thoughts 
Just blank. You seea 
blackness spreading before vou. 
Now sleep. Sleep. Sleep. Sleep. 
(This phrase repeated several 
voice.) Your sleep 
deeper, still deeper. You are 
deep, deep Usually after 
these suggestions are repeated for 
from five ten minutes, the patient 
will appear quite asleep 
denced complete relaxation and 
slow, rhythmic respirations. She 
then told raise her arm toward 
the ceiling, and that will become 
very rigid; rigid that the opera- 
tor will unable bend it. This 
the cataleptic stage hypnosis: 
the arm will remain this position 
for hours without fatigue. This 


manoeuvre done only test the 
patient for catalepsy, the stage 
The patient next 


which therapeutic 
most effective. 
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told lower her arm and relax it. 
Post-hypnotic suggestions are then 
given. 

For functional dysmenorrhea the 
patient told that with her next 
period she will have only mild dis- 
that she will have severe 
pain; and that she will not in- 
capacitated, will not have 
bed, and will able carry her 
normal activities with only 
discomfort. Finally she told that 
the next session she will 
sleep quickly and easily. These 
suggestions are repeated 
times. important stress that 
she will have only mild discomfort 
rather than pain all, because 
likely that the patient will have 
mild discomfort; and again the 
operator may save face. The patient 
next told that she continue 
her deep sleep and that the opera- 
tor will return thirty minutes 
awaken her. After thirty minutes 
the hypnotic trance, she 
awakened any several means. 
The author usually tells the patient 
will repeat the alphabet slowly 
and when reaches she will 
awaken. The awakening ordinarily 
occurs slowly, over period 30-60 
seconds, with the patient feeling 
drowsy for several minutes after she 
awake. The same end can 
merely telling the 
patient, Wake but she may 
have headache following such 
abrupt rousing. 
patient who unusually suscep- 
tible hypnosis will slip into 
deep trance that will neces- 
sary rouse her with the command 


awaken, plus two cubic centi- 
venously. This way dan- 
because all patients, simply 
left alone, will awaken 
taneously two three 


For moderately severe nausea and 
vomiting pregnancy, and hy- 
peremesis gravidarum; hypnosis 
effected and removed the same 
manner. Posthypnotic suggestions 
given are changed fit the needs 
the patient. She told that she 
will not nauseated, nor will she 
vomit for the remainder 
pregnancy; that she will drink 
water and milk, eat food; and that 
her food and drink will taste good 
her. The operator can 
the value these suggestions 
describing the patient the savory 
quality each dish the meals 
she will and admonish- 
ing her that necessary that she 
consume nourishing food that she 
and her baby will healthy. 


After the gravida awakened 
she given regular diet the 
next scheduled mealtime, with fluids 
desired; and she ambulatory. 
Subsequent nurses’ charting should 
include mention anv instances 
vomiting; and also notation how 
well the patient ate her meals. 

The following cases illustrate the 
results obtained the method 
treatment described. 


Case Reports 
Case 1.—Miss B., age 


nullipara, had complained 
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menarche age years. 
per iods were usually regular and 
six days’ duration. Occasional 
late periods (about twelve 
had occurred during the past seven 
years. These, too, had been accom- 
panied severe, incapacitating, 
lower adbominal cramping pain 
the first day the periods. Pelvic 
examination was normal except for 
second degree retrodisplacement 
the uterus. 

Previous treatment consisted 
various analgesics alone and com- 
bination with opiates. These 
drugs gave only slight, temporary 
relief. 

Light hypnosis induced 
January 1951, and the following 
posthypnotic suggestions were 
given: The patient would have 
only mild discomfort with her next 
menstrual period; she would not 
incapacitated; and she 
able carry her normal activity. 
January 17, 1951, she began 
menstruate and experienced 
menorrhea she described worse 
trance was effected January 26, 
1951, and the 
suggestions were given. pro- 
cedure was repeated weekly inter- 
vals for the next weeks. 
Menstruation began again February 
22, 1951, seven days later than the 
expected onset. The patient had 
only very mild pain with this period 
and was not incapacitated any 
way. further treatment was 
given and the period March, 
1951, was associated with only 


moderate discomfort. 


Case 2.—Mrs. No. 
Louisville General Hospital, age 
years, white female, 
was November 15, 1950, and 
the estimated date confinement 
menses August 22, 1951. She 
was admitted the obstetrical ward 
the Louisville General Hospital 
January, 1951, with history 
‘almost everything have 
eaten’’ for three weeks prior ad- 


She was quite weak and had lost 
ten pounds since the onset the pre- 
sent illness. Other pertinent points 
the history were: defecation 
the past five days, urination only 
twice daily for several days; and 
also notable was the fact that the 
patient was concerned 
excessive drinking. 

Past medical and obstetrical his- 
tories were essentially negative. 
Physical examination 
tance revealed all findings within 
normal limits except moderately 
severe dehydration. The uterus was 
the size eight weeks’ preg- 
nancy. laboratory work re- 
vealed two plus acetonuria the 
only abnormal finding. 


deep hypnotic trance was in- 
duced the day admission and the 
patient given posthypnotic sugges- 
tions that she would not nausea- 
ted nor would she vomit for the re- 
mainder her pregnancy; that she 
would drink water and milk, eat 
food: and that her food and drink 
would taste good her. She was 
then placed regular diet, 
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allowed fluids desired, and 
made ambulatory. She vomited once 
the third hospital day and was 
discharged well the fourth hos- 
pital day. 


Discussion Hypnotherapy 

The mention hypnosis 
therapeutic agent usually gives rise 
these are trivial and humorous, but 
more frequently they are serious. 
The three questions most commonly 
asked hypnosis are: What 
the mechanism its therapeutic 
What the duration 
effective action posthypnotic 


hypnotic suggestion produces clini- 
cal improvement these cases 
not definitely known. has been 
postulated (11) that block may 
produced the nervous pathway 
hetween the uterus and the pain 
centre the hypothalmus. This 
pathway has been 
Kuntz Such block would 
account for the relief obtained 
functional 
larly, Kroger (10) has explained the 
on_ the 
hasis the production block 
the nervous pathway between the 
gastrointestinal tract and the vomit- 
ing centre the higher sensorium. 
Estabrook (16) states that the effect 
hypnosis may synaptic 
and offers this one ex- 
planation for the block. more 


thorough fundamental 
tion the mechanism hypnosis 
and posthypnotic suggestions would 
necessary for complete under- 
standing the phenomenon, but 
this lack need not stop the physician 
from using what can valuable 
aid. 

hypnotic suggestion usually exerts 
its effective action for about 
month. However, Kellogg (17) 
and Patten (18) have described, 
when such suggestions are repeated 
often enough, the 
may become permanent. 
(19) attributed permanent 
results obtained this manner 
separate hypnotic states 
spontaneously the individual. 


Does work This question 
usually uppermost the mind 
the clinician and is, course, 
prime importance him well 
the patient. Whether not hyp- 
notherapy effective the 
tions under discussion depends pri- 
bility hypnosis. According 
Kroger (10) this susceptibility 
determined least three factors: 
1—The subject’s previous 
ence; 2—The hypnotist’s ability; 
and 3—The method induction. 

These variable factors account for 
the inconsistencies the instance 
successful induction the hypnotic 
trance. Kroger’s (10) success has 
been about per cent. several 
thousand cases hypnosis. Abram- 
son and Heron (20) state that only 
about twenty per cent. normal 
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adult individuals may put into 
the deepest 
However, the author’s experi- 
ence, not always necessary for 
the patient the deepest 
trance for posthypnotic suggestion 
therapeutically effective. Serog 
(21) contends that 100 per cent 
normal healthy adults can hyp- 
notized some degree. This author 
has attempted hypnotize thirteen 
patients and has succeeded with 
eleven. 


The number cases the 
menorrhea and hyperemesis 
darum that have been treated 
hypnosis and posthypnotic sugges- 
tion cannot yield statistically valid 
conclusions. Kroger (11) reports 
four cases functional dysmenor- 
rhea permanently cured 
method therapy. two cases, 
one treatment was 
bring permanent relief; and three 
twelve treatments were necessary 
for the other two cases. 


another report: Kroger (10) 
relieved fifteen cases nausea and 
vomiting pregnancy, varying 
from exaggeration physiologic 
vomiting true hyperemesis. The 
same general method treatment 
gestion) was used. One treatment 
was necessarv bring relief each 
five cases; the other ten cases 
required two six treatments. 

The author has treated three 
cases primary functional 
menorrhea utilizing the method 
described this paper. Although 
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these patients are not considered 
permanently cured, the results have 
been most gratifying. these. 
patients complained very severe, 
incapacitating 
perienced since the menarche. They 
are all single, nullipara aged, res- 
pectively, 15, 22, and years. One 
treatment was necessary for relief 


patient, and the other patients 


required three and four treatments. 

Eight patients were treated for 
hyperemesis gravidarum 
nosis and posthypnotic suggestion. 
This group. patients filled the 
criteria for hyperemesis exhibit- 
ing the entire syndrome, i.e., com- 
plete anorexia, inability retain all 
fluids and food, and weight loss. All 
these patients were considered 
sufficiently ill hospitalized for 
therapy. Five patients were ade- 
quately relieved one treatment 
and discharged two four days 
later. 

Two patients required two treat- 
ments. For one patient, the most 
severe the group, four treatments 
were necessary control the hypere- 
mesis. 

Comment 


the experience the author 
and others (10, 11, 13), hypno- 
therapy has been valuable asset 
the therapy functional dysmenor- 
rhea and hypermesis gravidarum. 
The method and procedure rela- 
tively simple and can easily mas- 
tered any physician. The pro- 
portionate results obtained with the 
use hypnosis, compared 
those obtained with other types 
therapy, more than outweigh the 
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cost additional time spent with 
the patient. 

must remembered that hyp- 
notherapy not panacea for all 
dysmenorrhea, all vomiting 
pregnancy. First accurate diag- 
nosis must made. When func- 
tional dysmenorrhea hyperemesis 
without organic cause 
can definitely established diag- 
suggestion can utilized very 


efiective form 
therapy. 


strongly that hypnotherapy de- 
scribed here, 1.e., hypnosis and post- 
hypnotic suggestion, symptomatic 
therapy. nothing more than 
which the 
patient will accept. The hypnotic 
trance serves solely heighten the 
patient’s susceptibility the sug- 

functional dys- 
menorrhea and hyperemesis gravi- 
darum may made more rational 
using hypnoanalysis and age re- 
Although beyond 
scope this communication, this 
type therapy integral part 


the armamentarium the 
therapy these diseases. 


analysis rapid form psycho- 
under hypnosis, but 
considerably more complex and time 
consuming than hypnosis 
hypnotic suggestion. Hypno- 
analysis probably best reserved 
for those cases refractory hyp- 
nosis and posthypnotic suggestion. 
The technique has been described 
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Hadfield (22) and Taylor (23), and 
consists briefly regressing the 
patient preadolescence and then 
slowly reorienting her her present 
chronological age. Intimate facts 
held the subconscious mind are 
readily extracted under hypnosis, 
and thus the psychogenic factors 
indirectly causing the dysmenorrhea 
the hyperemesis can 
covered. Appropriate suggestions 
are then given for the removal 
these psychogenic factors 
patient’s conscious mind 
cated. Once this accomplished 
cure may readily effected. 


Summary and Conclusions 


(1) Psychosomatic disturbances 
are the principle source numerous 
obstetrical and gynecological com- 
plaints. 

(2) Various emotional disorders 
are transmitted through the auto- 
nomic nervous system the hypo- 
thalamic-hypophyseal 
function thus produced these 
organs may reflectetd 
tional dysmenorrhea and hyperemsis 

(3) There ample evidence 
substantiate the psychogenic origin 
function dysmenorrhea and hy- 
peremesis gravidarum. 


(4) the therapies 
common functional dysmenorrhea 
and hyperemesis 
gestion, though may uninten- 
tional, plays important role 
the successful ther apy both 
these diseases. 
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suggestion offer means apply- 
ing concentrated and powerful sug- 
gestion. 

(6) Any physician easily 
master the workable method hyp- 
nosis given, and apply appropriate 
posthypnotic suggestions. 


(7) There sound explana- 
tion for the therapeutic action 
posthypnotic suggestion. Several 
theories have been postulated. 


(8) Hypnotherapy potent 
weapon the physician’s arma- 
mentarium for the treatment 
functional dysmenorrhea 
peremesis gravidarum. 


(9) The author has treated three 


cases functional dysmenorrhea 
and eight cases hvveremesis 
with hypnosis and post- 
suggestion. Results with 
hypnosis have been most gratifying 
the author, and others who 
have had wider experience with the 
use hypnosis. 


(10) The method therapv 
described symptomatic therapy 
only. Age regression with hypno- 
analysis offers direct 
approach the psychogenic etio- 
logic factors underlying functional 
dvsmenorrhea and 
Psychotherapy this 
depth best reserved for cases re- 
notic suggestion. 
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Chicago, Illinois, U.S.A. 


DENTISTRY 


THOMAS BURGESS, Ph.D. 
PART Clinical Application Hypnosis Dentistry 


Dentists who keep abreast 
modern methods and techniques 
dentistry have found many advan- 
tages the use hypnosis their 
practices. Hundreds them are 
now prepared, and others being pre- 
pared through postgraduate study 
courses, give special service 
their patient through their know- 
ledge hypnosis. Within the past 
two years, group dentists the 
Midwest alone has performed more 
than 5,000 operations (such ex- 
tractions, removal impactions, 
deep cavity preparations) with the 
patients under hypnosis. 


The Patient-Pattern Dentistry 


This article intended inform 
dentists and patients the advan- 
tages hypnodontics, the use 
hypnosis dentistry technically 
termed, and remove some the 
popular misconceptions about hyp- 
nosis. 

The objections the use hyp- 
nosis anesthetic general 
medical surgery not necessarily 
hold true for dentistry. Medical 
surgeons must perform operations 
types personalities cover- 
ing wide range intelligence. 
objection the use hypnosis 
general surgery that only 
possible for good subjects reach 
the necessary depth trance for 
anesthesia, for many never 


yond the lightest stage. This 
somewhat true for general surgery. 

dentistry the patient-pattern 
almost the reverse. The dentist 
generally deals with select group 
individuals. They are usually 
the more cultured, higher 
gence, well organized personalities 
who have high sense value 
their personal worth, general health, 
and personal appearance from the 
esthetic sense. Moreover, thev also 
seek out the dentist their choice. 
well with the dentist and hold him 
high regard. 

The patient low low men- 
economic status generally 
interested his general health 
personal appearance. True, 
experiences severe discomfort due 
decayed tooth, will seek out any 
dentist for extraction, 
primarily means relieving 
the pain. This factor acts 
automatic screening process that 
the clientele the dentist largely 
made people more susceptible 
the induction hypnosis. 

Members such select 
frequent the office their chosen 


dentist periodic intervals. They 
become accustomed taking 
from their dentist. This 


conditioning prime contribut- 
ing agent the high percentage 
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induction successes which the care- 
fully trained hypnodontist able 
secure. For, over long period 
time, the dentist has unwittingly 
been preparing his patients be- 
come successful hypnotic subjects. 
Thus, hypnoanesthesia not 
cult induce these patients. 

The medical surgeon’s patients 
are seldom repeaters. Not with 
the dentist’s. little time spent 
good hypnotic subject conditions 
him for life. may then have the 
benefits 
endless times with only few mo- 
ments needed for each induction. 


Each dentist has clientele 
conditioned patients, the time- 
needed for induction element 
would negligible. One certified 
pects bring his clientele least 
per cent conditioned patients. 
Many his patients now enter the 
trance within few seconds and 
achieve mouth anesthesia far faster 
than any known chemical anes- 
thesia. 


This may seem 


Some hypnodontists are training 
nosis that the patient may place 
himself the trance unaided, bring 
anesthesia, control salivation and 
bleeding, and signal awaken him- 
self. Such patient can also induce 
post-hypnotic anesthesia and rapid 
healing tissue. This may seem 
fantastic but routine practice 
with many certified hypnodontists. 
patient trained this manner 


may treated dentist unfami- 
liar with the principals hypno- 
dontia, however with all its benefits. 

the use auto-hypnosis, the 
only direction given the dentist 
Please let know when you have 
completed the When the 
patient, still the trance, told 
for example, now finished, 
refreshed and usually memory 
the entire experience. 


Contrary popular notion, the 
skilled hypnodontist can adjust 
the hypnotic trance and answered 
him just the waking state, 
though conversation limited 
the work the mouth. The patient 
the trance instructed move 
his body and limbs will 
comfortable possible. The 
patient fully ease and relaxed 
well means entertainment, 
while the dental work being 
carried out, the hypnotized patient 
can directed hallucinate—and 
thus enjoy through hallucination 
his favourite music, trip through 
area beautiful scenery, per- 
haps again enjoy recently seen 
gether with its sound accompani- 
ments 


Advantages Hypnosis 
Dentistry 


During the past several years the 
writer has carried extensive ex- 
perimental work the application 
product these experiments has 
observed that hypnosis dentistry 
has its advantages well its dis- 
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advantages. convinced that 
the advantages far outweigh the dis- 
advantages. The principal advan- 
tages hypnodontic techniques 
are follows: 


The employment hypnosis 
trained operator with- 
out danger after-effect. 

All fear and nervousness rela- 
tive the impending dental 
surgery can removed from 
the patient. 


anesthesia, once the patient 
has been conditioned (trained 
enter the trance). With 
but touch the finger, anes- 
thesia can produced any 
part the mouth. 


most easy evoke relax- 
ation the patient, thereby 
enabling him sit quietly 
the chair. This, together with 
relaxed facial muscles and the 
keeping the tongue out the 
way, saves much time for the 
dentist. easier for the 
patient keep his mouth wide 
open for long periods time 
without The period 
the dental chair made 
period rest and 
for the patient that can 
freshed and rested. 

converse while the trance. 
However, speech slowed 
down completely absent 
thereby eliminating 
time due unnecessary con- 
versation. 


from food necessary. 


Anesthesia can maintained 
for any definite 
and terminated will leaving 
after effects such follow 
all types drug anesthesia. 


There neither sickness nor 
nausea either during after 
any dental operation. 


suggestion given while the 
patient the trance state) 
anesthesia can produced 
with success for periods 
five six days and even longer 
after the patient awakened 
from the hypnotic trance. Also 
suggestion the patient can 
prepared that future 
appointments with the dentist 
will enter the hypnotic state 
matter seconds, readilv 
and easily prepared 
dental work. 

10. Tissue heals more readily fol- 
lowing the use hypnoanes- 
thesia than when drugs are 
used. 


Some the Disadvantages 


Space does not permit further 
listing the advantages hypno- 
anesthesia over other forms. How- 
ever, only fair list some 
the disadvantages applying the 
hypnodontic technique. 

The unfortunate 
against the use 
However, this condition 
rapidly changing. 

Because the nature their 
personalities, 
cannot, will not enter* the 
trance state. Well over 
per cent. any particular 
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dentist’s regular patients will 
enter the trance 
ently deep for mild dental sur- 
least per cent can 
hypnotized sufficiently deep 
for painless dental operations. 
For the remainder chemical 
anesthesia may used, nec- 
essary, supplement the hyp- 
noanesthesia. 
evidence has shown that 
treated the latter manner 
eventually 
thesia and need chemical 
anesthesia for subsequent den- 
tal work while the trance. 
must remembered that re- 
action pain often largely 
culturally determined and not 
blocked. 

There are some dangers, just 
there are with any chemical 
anesthetic the hands 
untrained ignorant dabbler. 
That why very import- 
ant for dentists properly 
trained teachers recog- 
nized standing. 

Dentists, untrained hypno- 
dontia, complain relative 
the time needed induct 
patient. The answer this is, 
the dentist gains 
ence, his time element for the 
induction new patient 
diminished. Roughly per 
cent the regular patients 
any particular dentist can 


*Where imperative that hypnoanesthesia 


used patient who refractory (will not 
cannot enter the trance) large proportion 
these can placed the trance the skilful 
use certain chemicals such nitrous oxide, 
sodium pentathol, and other drugs. 


hypnotized sufficiently for 
ordinary dental operations 
not more than ten 
When the patient properly 
trained and the proper post- 
hypnotic suggestion given, 
these same patients will sub- 
sequent occasions usually enter 
the same deeper trance 
state much shorter period 
time. 


Important Procedures Remember 


The operator must remember 
carry out the following procedures 
when working with previous- 
untrained subject: 


First: Conduct brief discus- 
sion period with the patient prior 
the induction wherein you tell 
him— 

(a) What are going 

(b) What expect 

(c) What you expect him 

(d) And, finally, give him sig- 

nal for awakening, such as. 

You are awake.”’ 

Second: Adapt yourself the 
needs your patient. Correct his 
preconceptions, win his confidence, 
and point out that once has been 
trained into the trance can 
forever after enjoy painless dentis- 
try providing seeks the services 
dentist professionally trained 
the science hypnotherapy. 

Third: Make the patient comfort- 
ened room. See that limbs and neck 
Loosen collar when necessary 
facilitate breathing. 


Fourth: Proceed induce hyp- 
nosis one more the several 
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methods. 

gestion relative the next and 
future sessions. 

Before 
patient from the trance, sure 
prepare him saying, You are 
about awakened. You will 
wake feeling refreshed and with- 
out 

Seventh and Very Important: 
sure your patient fully awake 
before dismissed from your 
This may facilitated 
having him wash his face cool 
water having him wipe his 
face with wash cloth which 
quite damp from cool water. 


Helpful Hints Prior First 
Induction 


Before the patient ushered 
the dental office, the room should 
order. equipment needed 
anticipated for the operation should 
orderly manner. turn, all instru- 
ments except fixtures should care- 
fully covered with sterile towels 
patient. 

The patient should received 
with courtesy, tact, kindness, and 
friendliness. Fears, imaginary 
real, should expelled. The hyp- 
nodontist should assume 
and voice assurance and con- 
fidence. The patient as- 
sured that will experience dis- 
comfort. case premedication 
the sensations that may encoun- 
tered. 

Prior seating, the patient 
asked empty his bladder. the 


patient female this instruction 
may given the female assist- 
ant. clothing, particularly 
about the neck and loosened 
removed. Appliances, such 
hernia belts, need not removed. 

The chair should comfortable. 
The patient should placed 
position that inclined slight- 
backward and the 
justed suit the patient and give 
him the utmost comfort. 

Procedure for Induction 

What now presented at- 
tempt point out how the trainee 
can proceed and expect place 
high percentage his patients 
the trance state: 

Start each new induction with 
the point view drawn from Le- 
Cron and that, 


every normal person should hyp- 


notizable under proper conditions 
skilled 

mal persons, only those who express 
desire have their dental work 
done under hypnoanesthesia. 
well known fact that any coopera- 
tive person can hypnotized almost 
immediately. 

Make point, wherever 
possible, enable the prospective 
viously conditioned patient being 
placed the trance and stand 
one side during least portion 
desires. The noting the calmness 
and relaxed state the hypnotized 
patient the chair 
actual surgery causes the prospec- 


M., and Bordeau, J.: Hypnotism 
Today, New York: Grune 1947, 76. 
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tive subject- patient gain extreme 
confidence the operator 
desire become subject-patient. 

Use prestige from 
attempt induction hypnosis. 
Put forth special effort wherein the 
patient led believe whole- 
heartedly the ability the opera- 
tor hypnotize him. The operator 
should exude confidence and cause 
the prospective subject-patient 
understand that there not the 
slightest doubt success and that 
will certainly hypnotized. 
However, explained follow- 
ing paragraph, the terms hypno- 
avoided, possible, because un- 
known 
tions existing subject- 
mind. 

Special Techniques 

The special techniques ob- 
served during the induction 
are follows: 


the patient that you are about 
employ hypnosis. Merely inform 
him that you are relaxing him and 
that will feel drowsy and pleas- 
ant, that you are using relaxation 
technique sometimes called 
chosomatic mind-body) sleep.’ 
The writer highly this 
term for your personal use. will 
help place the patient ease and 
give him preliminary mind 
free preconceived notions 
relative the nature the 
ence about encounter. 

Refrain from overexciting the 
patient prior induction thereby 
causing him resort overactive 


co-operation. This has negative 


you are beginner, use 
small unit light matter ex- 
pediency. While 
most patients respond very 
quickly and This saves 
time and energy for the operator. 

Use quiet, relaxing 
method inducing the patient: 
definite yet soft 
(This refers voice, manners, etc.) 


Use great care the correct 
phrasing suggestions; make pre- 
cise, Clear, and logical suggestions. 
Avoid negative suggestions. This 
highly important, particularly 
the induction the new subject- 
patient. Furthermore, care must 
exercised through constant repeti- 
tion narrow the mind finallv 
one thought—and that the voice 
the operator and his directions. 


For many patients light 
stage hypnosis serves adequately 
producing the anesthesia needed 
for the average dental operation. 
Furthermore, attempt only 
dental work during the first induc- 
tion unless your tests show the 

The special techniques ob- 
served during subsequent induc- 
tions are follows: 


Once patient been 
trained receive mentally induced 
anesthesia, post-hypnotic sugges- 
tion should made that, 
signal, the patient immedi- 
atelv will enter the trance state and 
display total insensibility any 
discomfort from instrumentation 
extractions; and sound noises 
will disturb him. Once anesthesia 
has been produced patient, 
can localized any part all 
the mouth. 
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where hypnosis should used 
conjunction with chemical anaesthe- 
tics. some instances, hypnosis 
merelv used clear the 
mind fear. Whenever possible, 
use hypnosis preference 
cal anesthesia, for with there 
absence the nausea and sick- 
ness which usually with 
chemical anaesthetics all types. 


the trance, the facial 
muscles the patient are re- 
laxed state thereby making easier 
for the dentist work 
mouth. The fear and apprehension 
the patient should removed 
making the appropriate 
tions. Better co-operation there- 
obtained from the patient, such 
keeping the tongue out the 
way and keeping the tongue dry. 
The trance also makes easier for 
the patient keep the mouth open 
without fatigue; and gags, mouth 
props, and retentive devices need 
not utilized. 


standard practice remind 
the patient during every instance 
instrumentation that pleas- 
ant experience, that enjoying 
it. Prior drilling inform the 
extractions say, harder 
press pull, the more numb 


standard remind 
the patient while still the trance 
state will have memory 
this entire dental experience except 
that was pleasant experience. 

Make full use, when needed, 
post-hypnosis produce anesthe- 
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sia for post-operative discomfort 
(pain). 

months the year, that the patient 
warm and comfortable while 
the trance. light shawl 
other wrap over the Tap and legs 
when necessary. 

The period training 
quired induce hypnoanesthesia 
justified virtue the fact that, 
once achieved, can 
almost immediatelv for 
nite number thereafter. 
The writer has tested this fact 
two his personal patients thus 
far: one after twenty years and one 
after twenty-one years 

For control bleeding gum 
tissue and jaw, first ascertain that 
the patient deep trance. 
Then slowly say, When count 
three, the blood will stop circulat- 
ing this area. (With finger 
gently massage the area.) One— 
two—three. has 


List 


that you are about awaken him: 

‘In few moments I’m going 
awaken 

Inform him that the next time 
will very easily into the trance 
merely your placing your hand 
over his eyes, other signal. 

Inform him that from now on, 
one can place him the trance 
except yourself any other 
fied dentist, physician, psycholo- 

you have induced such, 
sure remove the music, movie, 
other induced hallucination running 
through his mind. 
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Restore 
moved. 

Restore normal sensitivity 
all parts the mouth except certain 
designated areas where you deem 
desirable for the personal comfort 
the 

Set the induced post-hypno- 
tic anesthesia when and 
sary. 

Impress the matter total 
amnesia this particular dental 
experience case the dental sur- 
gery was severe nature. Men- 
tion this several times. Remind 
him that purpose served re- 
membering the trance state except 
that was very pleasant 
ence. 

Inform him that upon awaken- 
will experience head- 
aches, dizziness, heavy feeling, 
other similar sensations. 

10. That will feel relaxed, 


re- 
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and will awaken with smile. 

11. Awaken him—slowly. 
often well have him awaken him- 
self slowly speaking out loud 
letter the alphatbet designated 
you. This has good psycholo- 
gical effect the patient. 

12. sure fully awake be- 
fore dismissing him from your office. 
usually well permit him 
wash his face with damp 
wet face towel. will give 
double assurance that probably 
fully awake. 

13. Dismiss him with smile and 
remind him the pleasantness 
the experience has just had. 

The next and final article this 
series will present some contribu- 
tions hypnosis hypnotherapy 
they pertain dental practice. 


(To concluded) 


(Part next issue) 


Book Review 


Was ist, was kann, was niitzt Hypnose? Dr. 
Karl Schmitz. 212 pages, pictures. Published 
Lehmann, Munich, 1951. 


Out wealth practical experience this 
book brings for the first time many years 
Germany comprehensive synopsis the pheno- 
mena hypnosis, presented—which fact increases 
its importance—from the viewpoint entirely 
new conception that has the advantage have 
grown out therapeutic experience and out 
experiments. 


The foundation this concept hypnosis 
the new theory suggestion which—turning away 
completely from the suggestor and following ideas 
previously indicated Bernheim—places the in- 
cidence suggestion entirely within the recipient. 
The basis suggestion always the forming 
idea the unconscious the recipient, 
event that may happen without the influence 
suggestor, has been shown experiences 
gained the autogenous training, advertising, 
and numerous other situations. 


convincing examples further demon- 
strated that suggestion the only foundation 
hypnosis, which always results out the notion 
fatigue and thus purely psychical—not 
physical—phenomenon. Physical forces,’’ even 
actually present, can therefore never the 
cause hypnosis, but can only through creating 
tiredness bring about the notion falling asleep. 
This notion, the mental phenomenon, the true 
cause hypnosis. 


Interesting note that these basic facts 
hypnosis were already known Goethe who 
his Dr. Faustus displays his mastery its prac- 
tical well its theoretical side. His insight 
was deeper contemporary’s, Karl 
Mesmer’s, the inventor hypnosis. 


The author demonstrates these notions strictly 
thought-through 


structive are experiments alterations impulse 
execution, the interchanging deeply 
rooted notions letters, the experiments 
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copying post-hypnotically from 
page, without the contents remaining known 
the experimental person. These lead important 
conclusions the nature consciousness 
identical with thinking. Furthermore shown 
that memory, rooted the unconscious, consists 
unconscious character, and its contents become 
known only when raised again into the sphere 
thought. Through reviving the notions hyp- 
nosis all events the second year age can 
brought back into memory. But this not 
mental remembering. but re-living the old 
events and experiences, the writing experiments 
have made evident. 


Here are entering field that has been 
far either unknown too little considered. The 
conception the imagination, without which 
suggestion, and consequently hypnosis, would 
possible, has found surprising new definition, 
which leads some remarkable and conclusive 
deductions, which here can only indicated. 


(1) The incident becoming conscious consists 
ideas hitherto wordless and therefore uncon- 
scious being transposed into thinking, which thus 
consciousness. Only there are thoughts. 
‘the unconscious there are only ideas. 


(2) idea not mental process but purely 
ceivable all. 


(3) Everything alive and all experiences are 
influenced unconscious ideas. These are the 
standards the organic evolution, the physio- 
logical functions, and the psychic phenomena. 


(4) Suggestion essentially consists creating 
some manner idea the unconscious. 


(5) Once idea has been implanted the 
unconscious will predominant unless meets 
with opposing idea greater force. 


(6) Illness begins with alteration the 
normal ideas. Consequently cure 
effected before these ideas have been readjusted. 
this can achieved only within the uncon- 
scious, every therapy bound suggestion. 


Since only the experiment can give proof 
correctness hypothesis, each these maxims 
was tested. This was considered imperative 
hypnotism account its irrational character 
even more matter practical experience than 
any other branch science. Thus the poten- 
tialities medical application appear 
considerable. 


Particularly attractive are the notes the 
philosophical, cultural, and psychological aspects. 


The experiments the chapter the 
problems the will show this always depend 
the ideas formed beforehand the person; 
thus not independent factor. After 
fascinating discussion the problem 
mination connection with hypnotic research the 
author comes the following conclusion: Apart 
from the possibilities the more less free 
determinations between opposing ideals, see 
these kind determination, but advance, 
into the future, which thus not left purely 
the play chance the combined effects 
blind events, but comes pass according the 
always variable ideals. Since from the results 
experimental research had assume quite 
similar unconscious ideas the evolution the 
organs and the living beings, believe 
recognise here generally effective law nature 
truly great simplicity which governs least 
this our own world, but possibly applies the 
entire universe, according the latest obser- 
vations and theories astro-physical science this 
appears subject systematical develop- 
ment. And personify the ideals life 
then mankind’s fate lies the 
hands the gods.’’ 


The author then examines the possibilities 
therapeutic influence under the aspect the new 
theory suggstion. conclusions constitute 
quite new foundation psycho-therapy, showing 
the conception the psychoanalysis Freud 
and his followers greatly incorrect. Since 
every illness based upon changed idea the 
unconscious, the concise conclusion drawn that 
neurosis, illness can cured unless this 
inner idea has been 


This adjustment can achieved only 
irrational—that suggestive—approach, even 
the method appears rational. So, what 
psychoanalysis achieved only means 
enormous tedious detour, arrived through 
suggestion simply direct action. All the 
psychoanalysts’ reproaches against hypnotism are 
refuted. 


Numerous histories cases diseases and their 
cures are quoted bear out the author’s hypo- 
theses, which actually were reached out these 
practical experiences. Anyone sufficiently familiar 
with the matter will able judge from the 
descriptions doctors and patients the effective- 
ness the unconscious ideas. Also, the effect 
suggestion upon organic disturbances, already 
known since the work Vogt, and proved 
countless experiments, finding here new and 
better understanding. 
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